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VS. ALISA 
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pply every item of information carefully. 


: please write the causes of death clearly and legibly. 


cians: 


tant. Physi: 


é 
E 


ix especial. 


MARYLAND STATE DEPARTMENT OF HEALTH 01346 
CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. N 


I. PLACE OF TH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE COUNTY 
zs MARYLAND 


cry Uf Ag, =e TAG RURAL and | LENGTH OF STAY GITY {if outside corp 
py HIV? nearest town) (in, this place) OR 
fe TOWN 
Hoare: OR STREET 
INSTITUTION 0} OL. L ADDRESS 
STREET ADDR, Sere 


limits, write RURAL and give neareat town) 


(If rural, give location) 


SMMEOR oY GD Tasty 4, DATE (Month) (Dey) (Year) 
Ulype oF Prine) Q a ee Death 2 ~ FY — we 
‘ype oF Prin s oe 
Cr) « Conogon RACE | Es GLE SARTTED, AARTUED, | 8. DAT HAE BIYF | 9. AGE lest birthday | under Pyear funder 2¢hra, 

: Son L903 BI _ys. | | 


Of cope a (Give kind of wor! IND QF Business oR | 11. BIB B (State or foreign eyintrd) 12. Civjzen oF WHat 
Ging lite, even it retin ge | nv | 5 iy: > a | Couyiayt 
f a V , Ce LTR AC : 
y~ 14k nie y 
4 : LZ 
RMED pono 16. Sociat Security No. | 


It yee, given leo YYoS 


lbecviens 
18. MEDICAL CERTIFICATION 
NG TO DEATH 


VAL BETWEEN 
INSET AND DEATH 


1, DISEASES OR CONDITIONS. DIRECTLY LE 


_ Immediate cause (Come 


ae; 


' Antecedent cause(s) 
Diseases or conditions, ifany, (b)...... 
giving rise to the above cause 
stating the underlying cause lant_ 

te) 

Wt. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the dea’ 
related to the disease or condition causing death. 


19a. DATE OF OPERATION 19. MAJOR FINDINGS OF OPERATION i | 20. AUTOPSY? 
Yes No 

EXTERNAL CAUSE WAS PLACE (Home, larm, iuctory, atreet, (CITY OR TOWN) (COUNTY) GTATE) 
*PRIMABE a lor CONTRIBUTING [ 3 oF office bldg,, etc.) 
CAUSF OF DEATH, INJURY 

TIME (Month) (Day) (Year) (Hoy-| INJURY OCCURRED HOW DID INJURY OCCUR? 

9 Ss While at Not while | 

- 6&2 fee oe Re a 


22. ‘I certify that I took charge of the remains described above, held an Autopsy _ |, Inspection |], Inquiry (] thereon and from the evidence 
obiained by ed oso Jeaeon or Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulted 
ff natural causes accident [1], a, 7) 


homicide 3, undetermintd ©). 
ey, DDRES: 


DATE SIGNED 


ADDRESS 


AR'S SIGNATURE th. FUNERAL DIRECTOR 


jf 


Item 18 Film G12 4-22-52 ams 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 nF sat 


CERTIFICATE OF DEATH Reg. Dist. No 


ct 


“i 


tf 


Edward Arrington 


15. Was Deceasep Ever IN U.S. ARMED Forces i 16. Socta Security No.: 
(Yes, no, or unk.)| 


Clara Thompson 
If. INFORMANT & ADDRESS: 


(If Yes, give war or Ya | 
service) WW-1. |__ unknown 


I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
ro county Baltimore MARYLAND state Maryland counry Carroll Co. 
@ a OR | end ive nearer town) SER UES: | Oh et a Ss GATY (1f outside corporate limits, write RURAL and give nearest town) 
¥ 2 Fort Howard 1 Day Town Sykesville 
HOSPITAL OR F (if raral, give Tocation) 
2 INSTITUTION 0 S . a ees 
r ) i STREET ADDRESS Veterans Administration Hosp none ‘2 
i 38. NAME OF (Firat) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
g DECEASED: OF : 
3 (Type or Print) = Raymond E. Arrington DEATH: February 16 19 52 
| 3 SEX: 6. COLOR oR 7 SINGLE, MARRIED) ] &. DATE OF BRT: 9. AGE last birthday: | iF UNoun 1 YEAR) tr UNoEn 24 THiS. 
B Ri 5 
s 3 Months| Days | Hours | Min. 
3| Male | white Specify) Neri ed 2-17-97 55 = | | 
ty | We USUAL OCCUPATION (Give kind of) 10b. KIND OF BUSINESS OR | il. HIRTHPLACE (State or foreign country): | 12. CITIZEN OF WHAT 
° work pone ene, most of working life, INDUST COUNTRY? 
3 Sten erated): Guar pe Sykesville. Md. USA 
3 13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
8 
o 
pel 
3 
Q : : 
bo Yes Clinical Record,VET. ADM. HOSP., Ft. Howard, 
3 18. MEDICAL CERTIFICATION ereman pede 
TERY, T EN 
@ | 1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Onser aNo DEATH 
2 
fe 


es cause 


MARGIN RESERVED FOR BINDING 
TH UNFADING INK. Supply every item of information carefully. The co: 


4) vag 
e / ‘Ante edent cause(s) 
‘OS Diseases or conditions, if any, 
“a giving rise to the above cause 
2 stating underlying cause last 
a Tl. OTHER SIGNIFICANT CONDITIONS: 
a=] Conditions contributing to the death but not 
my related to the disease or condition causing death. _ , 
% 19s, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
I . a E *, YesQ)_ No 
ct 21. ACCIDENT (Specify) BLACE (Home, farm, factory, street (ITY OR TOWN) (COUNTY) (STATE) 
aS SUICIDE office bidg., ete.) 
Za HOMICIDE fnsuy’ - 
as TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INSURY OCCUR? 
S33 OF Whileat — Not while 
Ay & INJURY M. | work{] at work] { 
n 
a & 22. I a wet: that I attended the deceased from.. Feb.15,, 19.20, to..FeRs 1... a 1952. COX tawt penteexthne XLOON eK 
rl ° d that death occurred at... BOD... ..P.a.m., from the causes and on ‘ date stated above. 
im Ez Ey (DEGREE OR TITLE) ADDRESS 2-16 =52 DATE SIGNED 
oe =] ies me Veterans Administration Hospital, Ft. Howard, Md. 
—~A iF ORIAL, ‘CREMATION DAT, | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
WY ray POET eld y, ; | Sykesville, Maryland 
if y DATE REC'D BY LOCAL | REGISTRARS SIGNATHEE 24. FUNERAL DIRECTOR ADDRESS 
w* Sofas sr Ls Weer and Haight, Sykesville, Md. 


” 


MARYLAND STATE DEPARTMENT OF HEALTH 5 48 
/ 2411 N. Charles Street, Baltimore V1 3 : 


} : CERTIFICATE OF DEATH es 


“I. PLACE OF DEATH- 


hy 


ly every item of information carefully. The ee 


please write the causes of death clearly and legibly. 


pon 


13 


fa 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY STATE COUNTY 
o. Balto MARYLAND Md, Balto. 
CITY (f outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR civa pert town) (in thin place) OR. 
Town Lowson TOWN Towson 
Be tw aa = eal tf rural, give location) 
seer depress 16 W. Pennsylvania Ave. moe 18 Ww. “Penneylvania Ave. 
3. NAME OF (Firat) (Middle) ‘Last! 4. DATE ‘Month! ‘Ds 
NAME OF y (ast) l Da (Month) (Day) (Year) 
(Type or Print) DEATH 
6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under 1 if under 24 bra. 
is Winn iois DIVORCED, | Bent Days Hours | Min, 


ISUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) | InpustRY 


pete General Mer. Lumber ends and 
3. 3 14. MOTHER'S MAIDEN NAME 


edore A | _ Blise Hahn 


15. Was DECEASED Evan In U.S. ARNED Een 6. SoctaL SacunitY No. | 17. INFORMANT AND ADDRESS 
ta age | alee esas Mr. T. H. Ascherfeld - Boyce Ave. Ruxton 


10b. Kinp oF BUSINESS oR | il. BIRTH! CE (State or foreign country) 


12, CrrizEN oy Waat 
vt 


z 
zi 
(-) 
3 ae i 
ak is. MEDICAL CERTIFICATION Pp 3 
a e J, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Ones? AND DEATa 
a 14 - Fae cause (a)... Cxnheece felon. wf : = 2 fe. 
aa Had, Antecedent cause(s) 
me Og Dineases or conditions, if any, (b)..... isapet Jee! _- rs acta pe é. a 
4 [a a pe ld ee oes ercve Soe 
Be a ON A i cat eat 
g oe @ Pikitco cnr Ll 
<a28 Ti. OTHER SIGNIFICANT CONDITIONS 
a Conditions contributing to the death but not | 
Fy related to the disease or condition causing death. 
I E 19a. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Ye O No OQ 
& 3. ACCIDENT Specify) |b PLACE gesagt farm factory, wtrent, |; (CITY OR TOWN) (COUNTY) GTATE) 
A HOMICIDE INJUR’ : 
2 TIME (Month) (Day) (Year) (Hour) TROURY OCCURRED HOW DID INJURY OCCURT 
| OF | wat leat Not While | 
@ a3] INJURY Work OO At work ae 
& = 
3 22. I hereby certify that I attended the deceased from & 719.5 3 >that I last saw the deceased 
a] 


alive on....;/..Be.e-s | 19:32am that death occurred at. LEZ: m, from the causes and on the date stated above. 
SIGNATURE: (Degree or title) ADDRESS DATE SIGNED 


PLEASE WRITE PLAINLY, 


V8. A15 


oS 
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E 
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oD 
fa 
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ation carefully. Tke correct age 


INK. Supply every item of inform: 


important. Physicians: please write the causes of death clearly and legibly. 


i 


is especi 


PLEASE WRITE ee WITH UNFADING 
iy 


MARYLAND STATE DEPARTMENT OF HEALTH ) 1 3 4 ( } 
2411 N. Charles Street, Baltimore * 


CERTIFICATE OF DEATH Reg. Dist. No.. 


“I. PLACE OF DEATH- 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY Baltimore | ee STATE Md. COUNTY 


CITY (if outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR give nearest town) 5 (in (hitsy place) OR 
TOWN le Lat Doarjoe c TOWN 
ae Ten 5 ay eal 
STREET ADDRESs OO95 Oregon Ave. 553 Oregon Ave. 
3. NAME OF (Firat) (Middle) (Last) 4. DATE (Month) (Day) (Year) 


Urype or Print) Samuel Irving Atkinson Ce aoe a 


5. SEX 6. COLOR OR RACE a ee | 8. DATE OF BIRTH 9. AGE fast birthday } If ae ee If under 24 bra. 
ale White TDOWED, PAWRGEDG | Aug .26,1889 | 62 Months | Qeye | Hours | Min, 


vm. | 
10a. USUAL BoCr EON sve Bey St or 10b. Kinp or Business og 11. BIRTHPLACE (State or foreign country) 12. Crrizen or Wat 
SHEBBL RE CPSLE mt te) | Ppt Co Baltimore, Md. | CPe Ss 


13. FATHER'S NAME | hy MOTHER'S Hap AME 


Geprge Atkinson Sea rand 


15. Was Deceasep Ever In U.S. ARMED Forces? | 16. SociAL Sgcunity No. 17. INFORMANT AND ADDRESS 
(Yea, no, or unknown) | (If yes, give war or dates of 


leervice) Urvasi M. Atkinson 5553 Oregon Ave, 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause (a)... 
2/@, | Antecedent cause(s) 
Diseases or conditions, if any,  (b)...... 
giving rise to the above cause 
atating the underlying cause last 
(c) 
Ti. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATIO. 1%. MAJOR FINDINGS OF OPERATION 
Yes No & 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) STATE) 
SUICIDE OF : 


office bidg., ete.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
oF While at Not While 
INJURY m Work O At work 


22. I hereby certify that I attended the deceased from ,q-taws ag cm AD 2), 19.5%, that I last saw the deceased 


alive op... Py as &.m., from the causes and on the date stated above. 


ESS DATE SIGNED 
2206 Ah}fParhl1k 


He town, or county) 


4 


~”~ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
C CERTIFICATE OF DEATH Reg) Wide, 0p} anna 
> 1, PLACE OF DEATH: 


correct 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


counry Baltimore MARYLAND 


CITY (If outside corporate limits, write RURAL | LENGTH OF STAY 
OR ety give nearest town) (in this place) 


sTaTE Maryland county 
CITY (It outslde corporate limits, write RURAL and give nearest town) 
. TOWN 


HOSPITAL OR If rural, give location) 
INSTITUTION OR 7 days rican ve ea 
r) STREET ADDRESS Spring Grove State Hospital 1400 W, Lexington St. y 
3. NAME OF First Middk Li 4, DATE ‘Month: ‘Di ‘Year) 
DECEASED: 3) (Middle) (Last) Ds (Month) (Day) ( 
(Type or Print) ELIZABETH BANKS DEATH: 2 2__9 52 
6. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | IF UNDRR 1 YEAR| IF UNDER 24 HEB. 


RACE: 


WIDOWED, DIVORCED, 
(Specify): : 


10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR 
work done during most of working life, INDUSTRY: 
even if retired 


Hours | Min, 


Months | Days 


yrs. 
11. BIRTHPLACE (State or foreign country) : 


12. CITIZEN OF WITAT 
COUNTRY? 


): 
_none == ormeryland —U.4.-_ 
13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME; 
Andrew Banks | Rebecca Godwin 
15. Was Decrasep Ever IN U.S. ArMeD Forces? 16. SociaL SEcurITY No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 
no am) | | Hospital Records, Catonsville 28, Md. 
18. MEDICAL CERTIFICATION INTeavAL Re 
ERY, ot vt 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AxD DEATH 
, mos 
Immediate cause (2) nee 4 - 


DUE TO 
459 ob ccdent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last G 


i seneralized arteriosclerosis |_ unknown 

If. OTHER SIGNIFICANT CONDITIONS: 

Conditions contributing to the death but not 

related to the disease or condition causing death. 
19a. DATE OF OPERATION: | 19b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 

Yeat) NoX) 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE office bidg., etc.) | 

HOMICIDE fyoury’ H 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

oF While at Not while 

INJURY M. | workf] at work | 


22. I hereby certify that I attended the deceased from....2m2firu 19.50, touu2mguu, 19.52, that I last saw the deceased 
alive on....2mg..... +, and that death occurred at...2315..p...m., from the causes and on the date stated above. 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


51 € 1 
‘MARGIN RESERVED FOR BINDING 


SE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


( 
j 


SIGNATURE , (DEGREE OR TITLE)e ADDRESS DATE SIGNED 
eel ‘J ‘ AD, Spring Grove State Hospital 2~3-52 
23, BURIAL, a | "R7e] ps et ie Fee —— | LOCATION (City, fown, > (State) 
tro7ing ue 


pa REC BY 


eral mips I fon x Loe 2 a7 S Cw ca 


et 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH neg. DUBE. 


1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


couNnTY Baltimore MARYLAND STATE Maryland county 
Fase A al RT al Ice cers aes Wet a CITY (If outside corporate limits, write RURAL and give nearest town) 
OWN 
loward. 1 day TOWN Baltimore 30 
HOSPITAL OR STREET (if rural, give location) 
INSTITUTION OR oe e., é ADDRESS 
STREET ADPRESSVeterans Administration Hosp. 636 Se Fremont Avenue v 
3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: or 
(Type or Print) — WILETAM (NN) BARLOW DEATH: February 9 162 
6. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | iF UNDER I YEAR | IF UNDER 24 HRS. 
: RACE: WIDOWED, DIVORCED, ont Days | Houre | Min, 
Male Colored (Specify): Yarried = 3h yrs. 
102. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | il. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work done connie most of working life, | INDUSTRY: COUNTRY? 
evey, i pare (Np USA 
13, FAT! itis NAME: 14. MOTHER'S ures Virgen N. 


1d Barlow 


a_iNONS 
“15, WAS Drckastn Ever IN U.S. Arsen Forces? 16. Soctat Secunrry No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or datesof 


Physicians: please write the causes of death clearly and legik 


MARGIN RESERVED FOR BINDING 


Yes servic) WWIT 12212-2520 __| Glin.Rec. ,Vet.Adm.Hosp -Ft.Howard,Md. 
18. MEDICAL CERTIFICATION is _ ; 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: GNbET ERED RAT ET 
. . CEREBRAL HEMORRHAGE UNKNOWN 
4 Immediate cause (a). ene aaa 
® 
OP a rccstent cause(s) HYPERTENS ION UNKNOWN 
Diseases or conditions, if any, tb) Saar saeaeacaari econ Cc =H 


giving rise to the above cause 
stating underlying cau: 


(c | 

Il, OTHER SIGNIFICANT CONDITIONS: | 
Conditions contributing to the death but not } 
related to the disease or condition causing death. i 


Hy important. 


TE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


is especia 


19a. DATE OF OPERATION: | 19b, MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 
; 7 |_Yesffi_ Not _ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | ~~ (CITY OR TOWN) ({GOUNTY) (STATE) 
SUICIDE OF office bidg., etc.) 
___ HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OGCURRED HOW DID INJURY OCCUR? 
or While at Not while 
__INguRY M. | work{j] at work 
yet Lies certify that I attended the deceased from Febf....., 19.52., to.FeR«..2..., 122... 


VS. AI5 8-51 


and tfat death occurred at..Ls 00 cel P..m., from the causes and on the date stated above. 
(DEGREE OR TITLE) ADDRESS DATE SIGNED 
. D. VAH, FORT HOWARD, MARYLAND 2-11-52 
DATE THEREOF —— he, i oie, OR CREMATORY | LOCATION (City, town, or county) (State) 
uf? oR Eas | ele ae 


ae 
iGMATU! At  —_ DIRECTOR = ADDRESS 
pee 2 Charles A. Rice 661 W. Barre Street 
YW paltimre, Maryland ——— 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : . 
CERTIFICATE OF DEATH neg. Dist WLBT oa 


1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


counry Bal timore MARYLAND stare Md. COUNTY 
CITY (If outside corporate limits, write RURAL | LENGTH OF STAY 3 


OR and give nearest town) fin gis place) 
TOWN Fort Howard 52 days 
BORN oF o STREET ~~ (If rural, give location) 

iT RF ol . ; 
STREET ADDRESS Veterans Administration Hosp.|| “**S* 638 S. Lehigh Street 
NAME OF Girsty (Middle) (ast) 7. DATE (Month) (Day) (Year) 
ED: : OF 
(Type or Print) ALBERT Re BARTHOLOW DEATH: February 13 19 
5. SEX: &. COLOR OR 7 SINGEE MARRIED, | 8. DATE OF BIRTH: 9. AGE last birthday: | 1F UNDER I YEAR| IF UNDER 24 HRS. 
i . Months | Days | Hours | Min. 
Male tWitite (Specify) + Warrve 8~8--9); i —_— ia | we yes | 

Ton, USUAL OCCUPATION (Give kind of | 10s. KIND OF BUSINESS OR | Il. BIRTHPLACE (State or foreign country): | 12. CITIZEN OF WHAT 

work done during most of working life, INDUSTRY: COUNTRY? 


OLDE retired): Refinery Co. Baltimore, Maryland TSA. 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Harry C. Bartholow Jenney Bowden 


15. Was Deceasep Ever IN U.S. ARMED dato a 16. Soctan Securiry No.: | 17. INFORMANT & ADDRESS: 


CITY (lf outside corporate limits, write RURAL and give nearest town) 
cna. timore 


formation carefully. The cor! 


im 


(Yeg, no, or unk.)] (If Yes, give war or dates of 
Yes service) WW I #\ 212-100-1403 | Clin.Rec. ,Vet .Adm.Hosp.,Ft Howard, Md. 
18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Te Ee 


Supply every item of 
please write the causes of death clearly and legibly. 


Immediate cause SS 


Yo Iki scattaie cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


1¢clans: 


Il, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 


Ye No 
21. ACCIDENT (Specify) | PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 


WITH UNFADING INK. 


SUICIDE OF office bldg., etc.) i 
HOMICIDE INJURY H 


ages (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 


lly important. Phys 


e is especial 


Whileat — Not while 
INJURY M.| work(j at work (] 


S 
z 
a 
i=) 
a 
a 
fa 
oo 
9 
fe 
i=) 
3 
S 
I 
a 
1 
i] 
A 
A 
o 
oS 
< 
= 


., 19-2h.., to. Fehel3., 1952.., AROORSOGOUICRORE, 


.m., from the causes and on the date stated above. 


, : > E SS DATE SIGNED 
te Z VAH, Ft. Howard, Md, 


N 23, BURIAL, CREMATION A LOCATION (City, town, or county) (State) 


ae Pee hI — LF5 Baltimore National ~ Bakimore 
DATE REC'D AY LOCAL | REGISTRARS SIGNATURE ] #4; FUNERAL DIRECTOR ag RE 
~ e/ oe, <2. WO) fe-Ezr~2 | Howard Blight Funeral Home 
e a 60oo—varford Road, Baltimre, Md. 


3 ’ ° 


WRITE PLAINLY, 


a 


ki 
CE 


VS. A15 8-51 


cS 
Zz 
a 
a 
g 
a 
re 
3 
ie 
E 
4 
is) 
wn 
isi 
4 
S 
< 
a 


PLEASE WRITE PLAINLY, 


AL5 


item of information carefully. 


ii 


pply every 


please write the causes of death clearly and legibly. 


Su 


WITH UNFADING INK. 
hysicians: 


important. P’ 


is especially i 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charies Street, Baltimore , 


CERTIFICATE OF DEATH Reg. Dist. No 


1, PLACE OF DEAT. 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY 


STATE ¢y COUNTY 


a itsida corporata limita, writ U; and |) LENGTH OF STAY 
eer” nearest town, da Bs en ' 


HOSPITAL OR ition) 
INSTITUTION OR ADDRESS 
STREET ADDRESS te ae 


3. NAME OF [Ariret) Middle : (Laat : 7. DATE Sfonfh D ¥ 
DECEASED + P ; a 24 Bry 7 | OF v py) bie 
(ype or Print) EF LALA G PELL ALA LA hia ttt DEATH Or. v ° 

3. SEX 6. COLOR OR RAGH ) 7, SINGLE, MARRIED, g\DATE OF BIRPHY | 9. AGH last birthday | I under Tyear If under 24 hrs. 

WIDOWED, Divorcep,/ | Ey 2 Montba| Days {Hours Mt. 
petty Ace LLL Wi Otc 0 a 


dong during rosfof workdhg fife, even if retired) pusTRY , ~// 5 a ip f 4 
p brdAtutiits E+ LG : 


10a. USUAL QCCUPATION (Give kind retred | 10b. Kinp of Business on | 11. BIRTHPLACE (State or foreign country) pce or, WHAT 
5 y y UNTE 


GAALA Cte As, 


13. FATHERS Q 
a at LZ 


; f, V4 pg 4 
LTE LA. MLALMOTAAA, lane 5 

15. Was Deceasep Ever IN U.S. ARMED Forces? | 16. SocyAL Security No. 17, INFOR NT . P 
(Yes, no, or unknown) | Cf yes, give war or dates of ee Y O p 4 4 7, 

7 jaer vice) —— rie -f{O O¢ Ly AAI Ltt) AGMA EYL beh: 

18. MEDICAL CERTIFICATION CS % = 
NTERVAL BETWEEN 

I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DBaTH 


Immediate cause (a)... AeA oe eh Pe f é eS jel BA dey a 
\\Antecedent cause(s) [z. Ss 
Diseases or conditions, if any, (b).......f-... ae sna rere, eh eee A ia =e A “3 aoe iste act) oc caees cael aie ene 
giving rise to the above cause 
stating the underlying cause last 
) 
Ti. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not —__- 
Telated to the disease or condition causing death. 


' 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No 
21. ACCIDENT (Specify) | epee Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE iF _ office bidg., etc.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) | 
INJURY m. 
22. I hereby certify that I attended the deceased from, 1980, to. eke Pin ccy 9.8% that I last saw the deceased 


alive on.. 7-& eae 1952.4} and that death occurred at.02.Ae! .:.m., from the causes and on the date stated above. 
GNATURE Q (Degree or title) ADDRESS ‘ DATE SIGNED 


(1D, 


INJURY OCCURRED 1 HOW DID INJURY OCCUR? 
While at Not While 
Work At work 


MARYLAND STATE DEPARTMENT OF HEALTH () 1 354 


2411 N. Charles St., Baltimore 


Bes let gb OF DEATH Reg. Diat. No... 
[= VHIAL REDENCE HOMES oF CEASED: 

State... Ma AXY. Arnel... County . Bo, Itimove. 
, ES. 


, 

(=) 
rect age 
‘ 


1. PLACE OF DEATH: 
County........ 


JNFADING INK. Supply every item of information carefully. ‘lhe 


City or tow 


City or town, 


How long In above place of death?.............. gAeqh.Swetoesseecten 
Nospltal, institution, or street gddsess where death occu 
ve DO. Church. 


How jong In hospital or Institutlon?... 


“at roral, give LOCATION) 


2.(a) 1t veteran, name war. 


[ mm OR LOTTE AN N BE =O ay —- 


\) 4 Sex 5. beh ig €.(a)Single, ei widowed, or divorced ] Ae CERTIFICATION _ ge Oo 
| 6,00) Name ot husband or wif F,... G ¢ AC es) 21.1 CERT 


ae ne 7 a, kal O- ve 
9, Birthplace... Ceten Ville, ueen. Teak Gs, nl mee 


f death clearly and legibl: 


Carvery... 


QUAATION 


counts, and state) 


WD. Usual occupation......ssrerersererssersefen 


_11, Industry or business 


MARGIN RESERVED FOR BINDING 


is especially important. Physicians: please write the causes 0: 


“ee 
) 12. Name... 
F=f 
2! 13. Birthplace 
oe! (inctude pregnaney within 8 months of dea 
E Major findings of operations... y 
_% 115. Birthplace Date of op. 
we 16. svina PAQULS Hod. ere 
PHYSICIAN: P| ¥ tin 
2 ies GS BO é c Lbawe, ix foe wee as 
= 22, VIOLENCE: If death was due to external causes, fill In the following; 
* Li: Burial vg Dale thereot.... HED.» Ly —_—- “ 
4 i (iturial, cremation, or removal. Which?) (month) ABs. “(vear) Accident, sulcide, or homicide. Gate 
2 Bp Cemetery or crematory........ DULG. Ridge...Ceme, se] SERRA DAD REY «ORE ee caaaat eee 
wn ——~— 
4 a Location ... : fs A i iiss Injured at home, farm, Industey, public place (Where?) .......:.srssersssensersrseesessennerenntnunserstnasrencnneneats 
a Maans of Injury Injured ai work? 
2. 18. Funeral director | 
19 a 
< fst ~ }},_Address | 
n = 
Sad oe 


age 


Supply every item of information carefully. Thg_corré 


lease write the causes of death clearly and legibly. 


[ARGIN RESERVED FOR BINDING 
ysicians: pl 


NFADING INK. 


PLEASE WRITE PLAINLY, see 
is especially important. Ph: 


MARYLAND STATE DEPARTMENT OF HEALTH ee 
2412 N. Charles Street, Baltimore Bor) 


CERTIFICATE OF DEATH Reg. Dist. NO. ou Brinn 


T. PLAGE OF DEATH ; 2 USUAL, RESIDENCE (HOME) OF DECEASED, 
[BYLT/ mone G _marytanp MAKRYL AA, é 
egal (If outside corporate limits, write RURAZ and ) LENGTH OF STAY Fpl (If outside corporate limits, write RORAL and give ni 


on BS nearest dian 3, L777 (In this place) OR om v4 vy-a “ 
Ce ae Ss (f rural give location) 
STREET ADDRESS per SEV Eew AVE - ADU LOCUST y SEV E MRaw 


3. NAME OF CARL. (Last) | 4. a (Month) (Day) (Year) 


DECEASED. Die Dect ENS fn 2 ¢ ae 


5. SEX 6. COLOR OR RACE |“ SAG CARRIED iF DATE OF BIRTH 9. AGE iast birthday prondes, Lyear If under)24 hrs. 
% Ww WipowEB,—Zrr0 |Sévr 22, 320 Sf ra, | Months] Days [Hours [Min. 

Tee ee esas lind ss 10b. KIND OF ew OR | 11. BIRTHPLACE all forelgn country) A eal oF WHat 

lone uring 59%) ror] y: 4) aah fe | RY. LN / GER” Aw ) wy OUNTR 3 
13. FATHER'S LARL 1-0. | 14, mele MAIDEN NAM a. 
EHRENS HILDA 
15, Was pene Li ns U.S. ARMED pee 16. SocIAL SECURITY No. | Ww ia 
(Yes, no, or ae Jon, give war or fates of 1212-0 MARIE A. aoe RENS “SAN E 4 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AND DeaTit 


Cones Any ee puso) 


18. MEDICAL CERTIFICATION | INTERVAL BatwEEN 


Immediate cause (a)... 
u ) antecedent cause(s) 


pbsere or conditions, if anys, — RIG 010 4LER OTM (4 HENET. Di ef CASE. 


giving rise to the above cause 
stating the underlying cause last 


Il. OTHER SIGNIFICANT CONDITIO! eas 
Conditlons contributing to the death but not 
related to the disease or condition causing death. 


“19a. DATE OF 0} weccsingd Sai MAJOR FINDINGS OF OPERATION —= ae ——— | 20. AUTOPSY? _ 
Yes O No 


Gi. ACCIDENT ‘Gpecify) PLACE (Home, farm, factory, street, > (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) : 
HOMICIDE INJURY i ae ae sts 
TIME (Month) (Day) (Yess) Hour) INJURY OCCURRED HOW DID INJURY OCCUR? ; 
While at ‘of lle 
INJURY m. Work O At work 
i... , that I last saw the deceased 


3. A m., from the causes and on the date stated above. 
DATE SIGNED 


.... and that death occurred at. 
(Degree or title) 


‘PLOCATION (City, town, or county) (State) 


STERW BL vd 
ADDRESS 
LS, Con Keine St 


OR Gites g 
in ee | OW ho 
DATE REC’D REGISTRAR'S SI on me 
REG. 2 /z /3- | 2 yi .. 


} 


~ 
hes 


ce) 
4 
a 
q 
(--) 
os 
z 
a 
5 
a 
a 
E 
a 
2 


—<— 


pply every item of information carefully. The correct 


is especially important. Physicians: please write the causes of death clearly and legibly. 


WITH UNFADING INE. Su 


E WRITE PLAINLY, 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. Ne age 


lL eae OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
Baltimore MARYLAND STATE Maryland counTyBalti more 
ony a outside ea limita, write RURAL and peters Bek Sn Gin (If outside corporate Hmits, write RURAL and give nearest town) 
a y 
cvenearw torn) Reisterstown! VPs TOWN Reisterstown 
HOSPITAL OR Qf rural, give _ 
EDO Ges COCKe ys Mill Rowse ADDRESS Co ckey Alli: 11 Road 
3. NAME OF (Firat) (Middle) (Last) 4. ee (Month) (Year) 
Meee Tia) George Summerville Benson |“ 8 CaaS February. "S2 woe 
6. COLOR OR RACE 7. SINGLE, MARRIED, | 8. DATE OF BIRTH 9. AGE birthday | If under teen If under pager ee tet 


u w wiporreYT ee lkeb 20 1881 cP PR cee cm 
10a. USUAL BR Me Es Kind of work] 10b. Kinp oy Business om | 11. BIRTHPLAGE (State or foreign country) 12, CrrizEN oF USE 
er CES SHERI oven trie) | OBMBLruction wprk Maryland | "courant ra 
13. FATHER’S N. 14. MOTHER’! EN NAME 
John Benson | “Pda Yore 


15. Was Deckavep Even IN U.S. ARMED Forcus? | 16. Social Sacunity No. 17, INFORMANT AND ADDRESS 
Cea enor ee ree ee eae See kins George 8 ¥engon Reisterstown Md 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY a TO DE, 


AE o 


Immediate cause (a)--....- 


IZ, ‘< Antecedent cause(s) 

Diseases or conditions, !{ any,  (b)..—......... 

giving rise to the above cause 

stating the underlying cause | cause last 

{c) 
il. OTHER SIGNIFICANT CONDITIO: 

Conditions contributing to the death but not 
Felated to the disease or condition causing death. 


ida. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION 
ee mie 
You No 
Zi, ACCIDENT Spetityy E PLACE (Home, farm, factory, wrest, 7 (ITY OR TOWN) TOUNTY) STATE) 
SUICIDE OF office bldg., ete. Ee 
HOMICIDE —- |e ae EGS - 


TIME (Month) (Way) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY UR? 
oF oe While at _ Not While 
INJURY C— ork _ (}-—t work 


22. I hereby certify that I attended the ey a, Some Seeies.s Slaacee fh 14 fh 
ive oa Ree. 19 2 gndfApat death occurred at... fo kia, 
sigh ATURE, <, Yip oo ADDRESS 


= 


B CRIAT, CREMATION | DATE THEREO: 


Feb/ 1952| ethel Cemetery Reese 
D REC'D B LO Rit E 2a, ADDRESS 
[Re nS, ee Sa ’ in Berryaan & Sons scisic ae 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of information carefully. 


VS. Alg 


Teen. ) Filmel39 2 
a MAR 


LAB | 
L D STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH Reg. Dist, 


1. PLACE OF DEATH: | 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Baltimore MARYLAND state Md COUNTY 


CITY (If outside corporate limits, write RURAL | LENGTH OF STAY 
OR and give nearest town) in this place) 


cIry (If outside corporate limits, write RURAL and give nearest town) 


ESS Fort Howard days o8yn Baltimore 
Poeun ORE. STREET (if rural, give location) . 
sos . ADDRESS 

STREET ADDRESS Veterans Administration Hosp. 2007 E. Hoffman Street Ad 

3 Ree eOr. (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
a OF 

(Type or Print) ALEXANDER Cc. BERGER | peatn: February 18 ,, 52 

5, SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF RIRTH: 9, AGE last birthday: | 1 UNDER | YEAR| IF UNDER 24 Ans. 


Male | ‘White rect”): Married 5-31-96 Sse eek. 


10a. USUAL OCCUPATION (Give kind of | I0b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 


work done during most of working life, Sid TRY : COUNTRY7 
Ted ee TZ e IP By, 7 Baltimore, Maryland U.S Ae 
18. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


Laura_Lee White 


17. INFORMANT & ADDRESS: 


Months | Days 


Hours | Min. 


Alexander Berger 


15. Was Deceasep Ever IN U.S. ARMED Forces 7, 16, Soctan Security No.: 
(Yes, no, or unk.)| (Ii Yes, give war or dates of 


please write the causes of death clearly and legibly. 


Yes service) WW I «/ | 21y~18-589), Clin.Rec.,Vet.Adm.Hosp. ,Ft Howard Md. 
18. MEDICAL CERTIFICATION | ee 
L DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DEATH 
Immediate cause OSHS OF LIVER WITH ESOPHAGEAL VARTCES 1... Year... 
a A D 
5 Ly 5 WE ieceacnt cause(s) 
So Diseases or conditions, if any, 
4 giving rise to the above cause 
ES stating underlying cause last 
z underlying cause last, i, 
* | TE OTHER SIGNIFICANT CONDITIONS: 
¢ Conditions contributing to the death but not 
g related to the disease or condition causing death. | A 
| “Wa. DATE OF OPERATION: | 185. MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 
$ ES | Yes} No%) 
ph | ar ACeIDENT (Snecity) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
ches SUICIDE OF office bidg., ete.) i 
Ze HOMICIDE INJURY i 
as TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
$3 oF Whileat — Not while | 
i INJURY M.|_work(] at work 
a od CT hereby certify that WAattended the deceased from.JaMeli...., 19...52, to. FebeL8., 1952.30 
ry 2 Fi x X., and that death occurred at... 3215..A6..m., from the causes and on the date stated above. 
x 2 SIGNED 
Ee 3 rem tn (DEGREE OR TITLE) ADDRESS DATE 
- = yARVING FREEMAN. M, Da, ACTING CHIEF, VEDTCAT, SERVICE, VAH. FORT_HOWARD, Np .2~18=2. = 
25. BURIAL, CREMATION | DATE THERFOF | NAME OF CEMETERY OR GREMATORY * | LOCATT fey, town, OF Zouhtty) (State) 
pecify) : | 5 2 s 
piteee-w 2/ 23/52 | Baltimore National | Baltimore, Maryland 


DATE B CAL | REGE ” TURE 24. FUNERAL DIRECTOR ADDR 
REG. 2/21/52 | bic aeschaameeO Clarence F. Hoffmann Funeral Home 


> broadway, Baltimre, Marylani ~~ 


v 


‘ 


VS. A15A 


i 


item of 


S 
a 
8 
fa 
a 
4 
° 
oe 
a 
tad 
> 
i 
i] 
n 
=) 
ij 
Zz 
4 
oS 
ij 
< 
z 


ITE PLAINLY, WITH UNFADING INK. 


PLEASE_ 


Supply every 


is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 11358 
CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. ed ard 


2. Peusy RESIDENCE (HOME) OF DECEASED: 


1. PLACE OF DEATH: 
COUNTY COUNTY 


Balti more MARYLAND 
CITY (If outnde corporate limits, writa RURAL and | LENGTH OF STAY 
OR, Kiva nearest town ; (in thia place) 


HOSPITAL OR 
INSTITUTION OR 


anv “it outside corporate limits, write RURAL and give nearest town) 


TOWN 


STREET (i rucal giva loration) 
ADDRESS 


STREET ADDRESS ing & u .d 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED OF 


(Typa or Print) DEATH ig, 


&. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. BIRTH 9. AGE last birthday | If under [ year |If under Z4 bi 
, WIDOWED, DIVORCED, a eel aye el Mine” 
y (Specify) » yre. 
10a, USUAL OCCUPATION (Give kind of work} 10b. Kinp oF Business or | I1. BIR’ ‘LACE (State or foreign country) 12, Citizen or WHAT 
dona during moat of working life, even if retired) | INDUSTRY CouNnTRY? 
yi iY 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Bie we Z | 
15. Was DBCEASED La In U.S. Anite FoRCES? | 16. SoctaL Security No. 17. INFORMANT \ 
(Yes, no, or unknown) it gen, give war or dates of | ( day) 
no unknown 0} S_Elilwood Ave, Bate 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INTERVAL BETWEEN 
Onset AND DEATE 


Immediate cause (8) sess AE... Se i Mee i on a Peet, 3. beast a atm 


ae 

1 Vi Antecedent cause(s) 
Diseases nr conditinns, {i any, — (b) ... 

giving rise to tha above cause 
Westie Cael gin Dee) e nt, 
fo) 
Wi. OTHER SIGNIFICANT CONDITIONS 

Conditions contributing to the death but not 
related to the disease or condition causing death. 


1%. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes O No @ 


PRIMARY (for CONTRIBUTING OF oftice bidg., ete. 
CAUSE OF DEATH. INJURY 


ae (Month) (Day) (Year) (Hour) | White we OCCURED 


While at Nnt 

INJURY ye ia 

22. I certify thal took charge of the remains described above, held an A bie a, Inquiry Mherconfind from the evidence 

obiained by sxid Autopsy, Inspection or Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulted 
from: natural causes (], accident laraticaats: o, aa 1, undetermined [. 

SIGNATURE g jtic ADDRESS DATE SIGNED 


21. EXTERNA}. CAUSE WAS | PLACL (Home, farm, fagtory, street, 


work 


Aly Pa 
THEREOF | ‘Mane OFC ee OR-GREMATORY | LOCATION (City, t is oF con, 


sch 4 145% | Hol KY430 


: MARYLAND STATE DEPARTMENT OF HEALTH 01 o 5 } 
(m 2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. Nowe Accesories 


orrevt-agé 


GITY (if outide corps 
OR give nearest gO 
WN 


ve «, 


At 


Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


42 


HOSPITAL OR 

STREET ADDRESS 7 

. NAME OF i (Middle) (Laat) 
A 
(Type or Print) LY] ry KS a =_K_F 
6. COLDIVOR RACE | 7. SINGLE, MARRIED, . DAZE OF BIRTH 
& OWED, PIVORG a) 2 
Ls Speelfy)/// Be: A fo . 

- USYAL ous ION (Giye kia i of work | 10b, Kinp “or Busiyfass BLT H 12, Crrizen 7 
Padbing moat ol yorking life, brek ipretired) iis y | Fis. Or AVEAT 
& ag Al La 

THER'S pas 
yas aed EB iN U.S. ARMED Fe olf 16, es a aaeviNe: Ligeos 2. 
inknown) Hl yes. give war or/d Sates of OBEY Lg | 
LO Ce ee ee Flor. __| LE LHL maa sane {Ecaza px. fe: 
"18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
mip races) Beater ep LCls 3 Mo. 
Immediate cause CR reeeeeneernere a potsdineniat ec atta oe 
Diseases or conditions, if any, —(b)...... ee ego STS i 
Ziving rise to the above caune q 


INSTITUTION OR 
DECEASED 7 
iy Z Z 
LS [ALAA ek Le 
LY PEC Lh Ah i 
Hie2 C20LLA Lotrat Abd ta ve A 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONswt AND DEATH 
4 
‘oCAntecedent cause(s) Senility « 
Stating the underlying cause jaxt_ 


G INK. 


{c) 
Tl. OTHER SIGNIFICANT CONDITIONS 
Conditiona contributing to the death but not Anaemia. | 
related to the disease of condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Ye O 
21. RCOEND (Specify) PLACE (Home, farm, jae? street, : (CITY OR TOWN) (COUNTY) (STATE) 


oC 
iS 
a 
a 
i] 
& 
° 
a 
a 
= 
oS 
2] 
n 
S| 
7 
4 
o 
& 
< 
= 


Physicians: 


WITH UNFADIN'! 


SUICL OF _ office bidg., etc.) 
HOMICIDE INJURY 


ape (Month) (Day) (Year) (Hour) | Wnle se OCCURRED | HOW DID INJURY OCCUR? 


Not Whiie 
INJURY. Work OO At work 


PLAINLY, 
pecially important. 


eT ee , that I last saw the deceased 


% Pe that pe o 110. from the causes and on the date stated above. 
ec or title DATE SIGNED 
MD ya Frederick Ro=d. 


18 €3] 


2 
we ae NB 


SUE OF CEMETERY Of SHEMATORY | LopaniON (City, powngor county) Stats 
é (ee DUET A H4 aw L£934 (120-8. LAA 
DATE RECD BY aan 4 ROGISTRAR'S SIGNATURE 7 NERA STAT DIRECT ial 
AZ-N7-IZ | FC E-ffar14 bo GALE , LOPE Li; tL. Lith 


a 


ARE WRITE 


S. A 

=" 

PLE, 
=s 


\ 


< 


\(Q 
S 


t 


éorrec 


_ 
ii 


f 
@ 


MARGIN RESERVED FOR BINDING 


~ 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 
age is especially important. Physicians: please write the causes of death clearly and legibly. 


j 


¥S.AAS 8-51 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 184) 1 3E 4) 
CERTIFICATE OF DEATH OPI 


i, PLACE OF 2, USUAL RESIDENCE (HOME) OF DECEASED: 
= 

COUNTY ARYLAND STATE county [Maw 
Gi ee a ae a NCR Ons PAY. CHTY (af on orate limity write RURAL apd . nearest rae: 
pown'y fiteo 27, $1 Town £D 
HOSPITAL OR STREET Tr rave give location) 
INSTITUTION OR ue ba Le ‘ADDRESS _ 
STREET ADDRESS Lha=fo s 33 Z 


3. NAME OF First) (Middle) (Last) ri DATE onth) (Day) (Year) 
(Type or Print) ERMAY VoHw BE RTLIMG- 8 DEATAG e& wp 5 A 
6. SEX: 8. DATE OF BIRTH: 9. AGE last birthday; | tf UNoga I year} IF UNOoER 24 Hrs, 


6. COLOR OR 
ACE, 


WIDOWED, DIVORCED, 
(Specify 


10a, USUAL OCCUPATION (Give kind of 
work done during Yost of working life, 


even if retired) j 
13, FATHER’S N 
“1. WAS Dec&aszo Eyer In U.S. AnMEo Forces? 16. SociAL Secuntty No.: | 17. INFORMANT & ADDRESS: 
(en, ny or unk.) (Yes, give war or dates of| pe y Cg 
Cannan | ta Aemnens Arne Artery (Hess oss 


18 MEDICAL inte 


L DISEASES OR CONDITIONS DIRECTLY LE. 3 Ne ANODE 


|" SINGLE, MARRIED, 


ar Days {| Hours | Min. 


CO yz, 


11. BIRTHPLACE pe or foreign country): 


14, MOTHER'S MAIDEN NAME: 


12. CITIZEN OF WHAT 


OUR? 


i0b. KIND OF BUSINESS OR 
UPYDUSTRY: 


Immediate cause 


58 ae cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


lL OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not. 
related to the disease or condition causing deatM. 


ida. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 
Noo 
2. ACCIDENT (Specify) B PEACE eth form, Tactory, stzect, | (CITY OR TOWN) (COUNTY) (STATE, 
§ office ete. _ 
HOMICIDE. INJUR’ eae iz _ 
SEES “ag DID INJURY OCCUR? 


TIME (Month) (Day) (Year) (Hour) 
OF While at Not while 


INTURY : M. | work{] __at work 5 lad 
22. I here! ertify that I attended the deceased from. 4 iby. to. TE 193.e%-that I last saw the deceased 
A d that eae Sesprred at. and on the date stated above. 


DATE SIGNED 


itis 
, town, or county) (State) 
a gi 4 ae ee 
| 24, FUNERAL DDRESS 
pe Lt eo Wah gat? 


23. B! Soe’ rs DATE THEREOF, 
x) 


REPLACEMENT CBN 4 inn Statin DEPARTMENT OF HEALTH—BALTIMORE, 18 


‘cor W364, 
9 
Z| CoRRBoTED cory CERTIFICATE OF DEATH Reg. Dist Noo Mul 
9g o 
fi .: 1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
B a COUNTY. Baltimore MARYLAND STATE Md COUNTY 
é& ae ae sha‘zive nent ep) re Se en th ae GITY (It outside corporate limita, write RURAL and give nearest town) 
32 LOE ort Howard days TOWN Baltimore 
Lo} HOSPITAL OR (if rural, give location) 
36 STREET ApDREss Veterans Administration H ADDRES d 
ae fe Z 20n HOSP. || 143, Harlem Avenue VA 
Se 3. NAME oF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
2 : OF 
gS (Type or Print) FRENCH (NMI) BETHEA DEATH: February 1 1 52 
om 5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthdsy: | 1F UNDER 1 YEAR | IF UNDER 24 HKS. 
ae RACE: WIDOWED, DIVORCED, "Months | Days | Hours | Min. 
=3| wale | colored Grecty) ‘Married | 8-12-93 —_— | | 
o or, Ja, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): | 12, CITIZEN OF WHAT 
g ge work done during most of working life, INDUSTRY: é . COUNTRY? 
& 22 sreviaste!) Laborer Dillon, South Carolina 
S pe 13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
s 2 * 2 
a : = Mingo Bethea Harriett Manning 
i mo a: ‘Was Ce Gree ‘U.S. ARMED ae Coal 16. Soctau Security No.: | 17. INFORMANT & ADDRESS: 
= eg, no, or unk. es, & 8 08 : 
£ as a3 snes WD Vo) 21-22-9117 Clin.Rec.,Vet.Adm.Hosp. ,Ft -Howard,Md. 
5" u - Ed 
(1) Q@ ae 18. MEDICAL CERTIFICATION e 
[lens INTERVAL BETWEEN 
& wa I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DEATH 
as 
fe - 
Z oa) Immediate cause PULNDNARY. GROTRICHOS TS. arenes UNKNOWN. 
a 
& 4 5 ' Antecedent cause(s) 
Zz As Diseases or conditions, if any, 
Bog giving rise to the above cause. DUE TO 
Ms i 2 stating underlying cause Inst | 
SES SS : | 
= PP | OTHER SIGNIFICANT CONDITIONS: 
FY fee] a= Conditions contributing to the death but not fe 
e related to the disease or condition causing death. 
BE 15a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
Be Yes Not 
Peel 21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (GITY OR TOWN) (COUNTY) (STATE) 
=] th SUICIDE OF office bldg., etc.) | 
an HOMICIDE INJURY H 
ae TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
ae OF While at — Not while 
ae INJURY M. | work(} at work 


, tok ARs. dk... 19.52. 


ertify thaf/Mattended the deceased fromh@ 2 
.m., from the causes and on the date stated above. 


T. 


Ah, 19.24. 
t P 


12 


(DEGREE OR TITLE DRESS DATE SIGNED 


2 We De VAH, FORT HOWARD, MARYLAND 2-52 __ 
RUM OWA ae | DATE THEREON NAME OF CEMETERY OR CREMATO! LOCATION (City, town, or county) (State) 
ay Spel)? len, 5, 1952 | Arbutus Memorial Park 1827 W. North Ave., Balti OFS 


REGISTRAR’S SIGNATURE 24, FUNERAL DIRECTOR ADDRESS 
| A. W. Hedrich | Mrs. George H. Holland Fumeral Home 
LL 633-Prihe TLL AVE, De 


AIK 8-51 
LEASE 


ur, 
DATE REC'D BY LOCAL 


- mee tas) ce 


7) Daitimre, Made 


g 
a 
a 
if 
-) 
4 
) 
ca 
E 
rs 
is 
n 
& 
a 
S 
8 
3 
ei 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information careful 


2411 N. Charles Street, Baltimore 
CERTIFICATE OF DEATH Reg. Dist, No... 
* 1. PLACE Of DEAT al : INCE (HOME) OF DECEASED- 
COUNTY? ts COUNTY 
OA 27 


K | ha 
CITY (if outside ¢ Mute limits, write RURAThand | LS 'H OF STAY ite RURA d 
OR, sive neareat Gh this place) OR a? ie ee ee 


MARYLAND STATE DEPARTMENT OF HEALTH 1 34; ae 
e 


AO + ue 


HOSPITAL O| 
INSTITUTION OR 
STREET ADDRESS 


(Day) (Year) 
1 


sate ‘2 BIRTY | 9. AGE last Birthday Tt unger l year ;If under 24 hra, 
onthe | Days | Hours} Min. 
ad, WT, of | 7) yn. | | 
SUAL OCCUPATIOD » Kind or BUSINESS OR fy ays E (Statepr foreign country) 12, CITIZEN OF WHAT 
ing most of working INDUSTRY ‘6 | Country? 


ARMED FF ‘ORCES? | 
waits ye, ves war or dates of 


18 MEDICAL CERTIFICATION 


i Bee OR CONDITIONS DIRECTLY LEADING TO DEAT: 
* gimmediate cause ( Ly Ll 


244 * sehss cause (s) 
Doth Igeanee or conditions, if any, (b).—..-...-..-___-. -.. ee 


: please ae the causes of death clearly and legibl 


Ad z giving rise to the above cause 

3 stating the underlying cause last, 

44 (3) 

at Il, OTHER SIGNIFICANT CONDITIONS 

Pa Conditions contributing to the death but not 

: related to the disease or condition causing death, 
q | is. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
5 Yea No 
21. ACCIDENT (Specify) PLACE ge farm, factory, street, (CITY OR TOWN, COUNTY: 

g SUICIDE OF office bldg., ete.) b q J a 
Pe HOMICIDE INJURY 

> TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

ic | OF While at Not While 

. INJURY m Work 0 At work (] 


22. I hereby certify that I rw) the deceased from. Lb > ma 922 Ed that I last saw the deceased 
2518 


eae , and that death occurred at... A LED m., from the causes and on the date stated above. 


‘Dearee or tltle) ‘ADDRESS DATE SIGNED 
is Cine Tos 274M 2/2 sire 


is especi 


hte 


BURIAL, CREMATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


ee ee aa ee Ee eee a 
‘y. PLACE OF DEATH % USUAL RESIDENCE (HOME) OF DECEASED” 
@ SLE $ Balto. MARYLAND Md. Balto. 
Cel ae ouuide sorpomate. limits, write RURAL and Tats Mis lees) oer (If outside corporate limits, write RURAL and give nearest town) 
‘Powe MB ce svi lle ______]|_ town _ Pikesville 
HOSPITAL OR STREET Gi rural, give location) 
STREET ADDRESS 700 Reisterstown Rd, 700 Reisterstown Rd, 
3. WU TR (First) (Middle) (Last) | 4. pare (Month) (Day) (Year) 
(Type or Print) ELLEN ELIZABETH BIEN DEATH Feb.s 2 


6. COLOR OR RACE 


10a. USUAL OCCUPATION (Give kind of work 


7. SINGLE, MARRIED, 8. DATE OF BIRTH 
WIDOWED, DIVORCED, 
1 


9. AGE last birthday |i under t year (funder 24 bra. 
(Specify) yrs. 


loathe ays S| Min, 
10b. KIND OF BUSINESS OR 


11. BIRT! CE (State or foreign country) - 12, CrvtzeN oF Wua: 
ey during most ¥ working life, even if retired) | InpusTRY * | Country? * 
13. FATHER'S NAME | 14, aataee MAIDEN NAME 
a_ Edel]. 
15. Was Deceasep Ever In U.S. ARMED Forces? 


16. SociaL SacunitY No. | 17, INFORMANT AND ADDRESS 


18. MEDICAL CERTIFICATION 


1, DISEASES OR CONDITIONS DIRECTLY DING TO BEATE a, Sey Onset and Drara 
Immediate cause (a). f a A 0 foen che eee ee aS 
late 3 


443K 


: Antecedent cause(s) 


(Yes, no, or unknown) | (dt hd give war or dates of 
jpervice: 


Supply every item of information carefully. The co’ 


please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


Dieazes or conditions, If any, —(b) “A$ 
: SE Lo el 
5 otal @ UN Ing cause 
B | 260K) © 40.4 
ee) Ti. OTHER SIGNIFICANT CONDITIONS 
hi | >" Conditions contributing to the death but not 
is Telated to the disease or condition causing death{_4f 
HI 192. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION 
3 PLAC Yes No 
21. ACCIDENT (Specify) LACE (Home, farm, factory, strest, : (CITY OR TOWN, (COUN 
g SUICIDE OF office bidg., ete.) pe i 2 oan) a 
‘ HOMICIDE INJURY e 
2 TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCURT 
‘a OF While at — Not While | 
‘ INJURY m, | Work © At work 


<3 BOI. 


is especi: 


BQ oan 19.47% that I last saw the deceased 


lg m., from the causes and on the date stated above. 
ADDRESS DATE SIGNED 


22. I hereby certify that I attended the deceased fro capi ag 
, 
a oe a 196 25 and that death occurred at. fa 


ey title) 


MARYLAND STATE DEPARTMENT OF HEALTH 019 
2411 N. Charles Street, Baltimore ? be 


CERTIFICATE OF DEATH Ref. Dist. No. necneenenensnnse 


a 
a i aS OF DEATH: 2 Usa RESIDENCE (HOME) OF eae 
@ Balt imo re MARYLAND Md. Baltimore 
2 ee ae outside ee Tinits, write RURAL and tots thls oe pe Cf outside corporate limits, write RURAL and give nearest town) 
earest to’ : ace) . 2 
3 TOWN." Pikesville TOWN Pikesville 
@ =| S23. .... : SDs Eg he gad 
a STREET ADDRESS 225 Sudbrook Ave. , e 225 Sudbrook Ave. 
oS 3 NAME OF CFiret) (Middle) (Last) | « DATE (Month) Way) (Year) 
(Type or Print) GEORGE Me BLANN DeatH Feb. 3, 195 re 


informati 


please write the causes of death clearly and legibly. 


& SEX 6. COLOR OR RACE 7. Sale es 8. DATE OF BIRTH 9. AGE last hirthday | If under gaat If under 24 bra. 
M. Ww Wome” MAORPER | Oct. 10, 1874 80 Months | Days [sour Min. 


- 10a. USUAL OCCUPATION (Give kind of work | 0b. Kino OF Bustnmss om | 11. BIRTHPLACE (State or foreign country) 42, Cimzen or WHat 

a done d ft Ife, even if retired) UBTRY. | | VT 
reored ret) | Teaiindry ees bits 

g 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

> Arthur Blann | Robinson 

s 15. Was Deceasep Ever IN U.S. ABNED FoRCES? | 16. SocIAL SECURITY No. WW. INFORMANT AND ADDRESS ‘ 

= Cea enor) | ive etre nario careet) Nore bir . G. Raymond 2lenn 225 Sudbrook Avo. 

a 18. MEDICAL CERTIFICATION 

e INTERVAL BrrwEEN 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset anD Drarta 


Immediate cause 
42 { Antecedent cause(s) 


Diseasea or conditions, if any, 
giving rise to the above cause 


stating the underlying cause last_ Py pa. 
© / Vieuckiog atdin \f/o fit 
Il. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not | 
related to the disease or conditlon causing death. 


19a. DATE OF OPERATION | 18b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
| Yes No 


MARGIN RESERVED FOR BINDING 
ysicians: 


FADING INK. Sy 


UN: 


©) 
ally important. Ph; 


PLEASE WRITE PLAINLY, 


Zi. ACCIDENT Specify) PLACE (Home, farm, lactory, wre, > (cirY OR TOWN) (COUNTY) STATE) 
SUICIDE OF office bidg., ete.) 3 
HOMICIDE INJURY : 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
@ ‘ INJURY m._| Work (At work 


. 1993 that I last saw the deceased 


is especi: 


alive oD........2-7/. hat death occurred at. ee ...m., from the causes and on the date stated above. 
SIGNATURK (Degree or title) ADDRESS DATE SIGNED 
2 
——, 


2. BURIAL, CREMATION 
REMOVAL: Greely) 


NAME OF CEMETERY OR CREMATORY 
| Loudon Pk. Cem. 


Sra ae DIRECTOR ADDRESS 
+ y fF ‘) 
Me Oa 


VS. Al5 


MARYLAND STATE DEPARTMENT OF HEALTH ( } 1 36 rk 
2411 N. Charles Street, Baltimore ao 


CERTIFICATE OF DEATH Reg. Dist. No a 


2. TISUAL RESIDENCE (HOME) OF DECEASED- 
STATE COUNTY 
MARYLAND Ce 


LENGTH OF STAY 
(in this place) 


1, PLACE OF DEATH: 
COUNTY 


CITY (if outside corporate 
OR give nearest town) 
TOWN 


fully. 


INSTITUTION oR Sas py 
A 
ee 


STREET wDDRess /GOL” a: 


10n care: 


e 3. NAME OF Cie) 
DECEASED 
(Type or Print) 19 Si 
If under 1 year |If under 24 hrs, 
Months | ays | Hours | Min, 


item of informati 


i 


iS) 
Zz 
a 
oa es 
o 16. Was Deckasep Ever In U.S. ARMED ForcES? 
eb (Yes, no, or unknown) | (It yes, give war or dates of 
co) is iservice) 
= ey 18. MEDICAL CERTIFICATION z 
ERVAL BETWEEN 
a a I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 7 aio, Dalaiee 
om. 
Bl hd Immediate cause 
4. 
a a [6 Bh Antecedent cause(s) 
ro) Diseases or conditions, ff any, 
= i giving rise to the above cause 
o fas stating the underlying cause last 
we 2 ©) 
< & 1. OTHER SIGNIFICANT CONDITIONS 
= Conditions contributing to the death hut not 
a related to the disease or condition causing death. 
ny 19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
a Yes No 
E 21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) 
- HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY. nm Work © At work 1) 


Pevisaictey 198%, that I last saw the deceased 


is especially important. Physicians: please write the causes of death clearly and legibly. 


22. I hereby certify that ded the deceased from... LVa-w". 22%, y 1.5Z.,, to....24¢ 


PLEASE WRITE PLAINLY, 


alive on.. m., from the causes and on the date stated above. 
Pee (Degree or title) mA & wt DATE SIGNED 
‘ - S 
Cnr b fa AS F35P XKyeh Karty 9719 fy — 
a Bere eat —— SR CREMATORY | LOCATION (City, pwn, oF county) 7 * (Stata) 
et hidl, \ ot-<2/- S| —wyAty (ea DAE ATA 
DATE RGCD BY LOCAL”) REGISTRANS ‘SIGNATURE 24. FUNBRAL DIRECTOR) Z tag ws S, Lf 
2/19/62 A.W.Hodrich — aM. ee Solas BUG. 


oi is, 


pol Dr the rath - £366 * 
: Dr. Xfire - S4oo 
y 


RITE PLAINLY, 


VS, A165 8-51 


ARGIN RESERVED FOR BINDING 
‘HH UNFADING INK. Supply every item of information carefully. The Se 


please write the causes of death clearly and legibly. 


a\is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH-—BALTIMORE, 18 } 1 366 


ed) : 
rte +R eee a 


CERTIFICATE OF DEATH Reg. Dist. No 
= 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Baltimore MARYLAND STATEMaryland COUNTY 
Oe eee eee reais WIRE RURAL FENG TH oy erax CTY (If outside corporate limits, write RURAL and give nearest town) 
TOWN Fort, Howard 1 day TOWN i ae 
HOSPITAL OR STREET (if rural, give location) 
__ STREET APPRESS Veterans Administration Hosp. 1911 W. Lombard Street td 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) G pEATHFebruary 6 1952 
5. SEX: 6. COLOR OR 7 Se CUE MARE ee | 8. DATE OF BIRTH: 9. AGE last birthday: | 1F UNDER I YEAR | IF UNDER 24 HRS. 
o eee Boe Months | Days | Hours Min, 
_Male White (Specify): Married) 1-6-98 = | 


10a. USUAL OCCUPATION (Give kind of 
work done during most of working life, 
even if retix 


10b, KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): 


INDUSTRY: 
Lhe! 1d, MOTHER'S MAIDEN NAME: 


12, CITIZEN OF WILAT 
COUNTRY? 


(Yes, no, or unk.) 


Walter Boteler _Carrie Barnhouse Bs 
15. Was Deckasep Ever IN U.S. ARMED. WE el 16. Social Security No.: | 17. INFORMANT & ADDRESS: 
(If Yes, give war or dates’o: 


service) WWT i” *' 212-05-3562 


Yes 


ut ae cause(s) 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


mmediate cause (a) RHRUMATIC..HEART. DISEASE, WITH SEVERE..DECOMPENGATION.... 
DUF TO POSSIBLE PULMONARY INFARCTION. 


Diseases or conditions, if any, __ (b)-- 
giving rise to the above cause DUE TO 
stating underlying cause Iast " 
G 
Il. OTHER SIGNIFICANT CONDITIONS: | 
Conditions contributing to the death but not 
related to the disease or condition causing death. | 


INTERVAL BETWFREN 
Onset AND DeatH 


PrOX es... 
or 6 weeks. 


Toa. DATE OF OPERATION:| 19}. MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 
: Yes)_Nok 

21. ACCIDENT (Specify) PLAGE (Home; farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE office bldg., etc.) 

HOMICIDE [Inaury’ i 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED 1 HOW DID INJURY OCCUR? 

OF While xt Not while 

INJURY M. | work{] at work) i 


22. I hereby certify that I attended the deceased fromFeb.e5......., 1952.., toReb.6......., 1982.., POVOSECIIT DETR LO TC IG 


SUN OKKK KK KKOKK KK And that death occurred at. 2:18... ..B...m., from the causes and on the date stated above. 
NA PUR Apes (NEGREE CR TITLE) ADDRESS DATE SIGNED 


-_ 209 OA 7 2 OF CEMeTERY sata YAR, PORT TYAS s UD. ___ 2662 
na IS | 


| BURIAL, CREMATIO: HATORY | LOCATION (City, town, or county) (State) 
REMOVAL (Specify): 


- 


A! 
ties th pertteone eget ome Maryland__ 
"D BY LOCAL | REGISTRAR'S SIGNATURE 24. FUNEB DIRECTOR y ; ADDRESS 
. 7 ee anera) Home 


= 
\ 


on carefully. The 


the causes of death clearly and legibl 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


2 


Supp! 


ally important. Ph: 


PLEASE WRITE PLAINLY, 


ly every item of informati 


lease 


ysicians: p' 


iy. 


te 


wri 


is especi: 


MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N. Charles Street, Baltimore 1 Q 67 
id 
CERTIFICATE OF DEATH Reg. Dist. Nowiesacssnsansssene 
ig peed OF DEATH: Ri ee RESIDENCE (HOME) OF DECEASED: 
Beltimode MARYLAND Mery Lang (Couns: 


CITY (If outside corporate limite, write RURAL and | LENGTH OF STAY CITY (If outaide corporate Iimits, write RURAL and give nearest town) 
give nearest town) (in this place) 


R 
TOWN Colgete town Colgate 
HOSPITAL OR STREET (If rural, give location) 
ADDRESS 


Sineer wooRess 815 Olé North Point hoed 518 Olé North Point Road 


SEED DS OES CRO As SOE 2 a 1 Oe North toimt Rega 
3 NAME OF CFirst) (Middle) (ast) 4 DaTE (Month) el (Year) 
(Type or Print) SAMUEL OLIVER BOVERS | DEATH Feb, 28 19 
$ SEX $. COLOR OR RACE | 7 SINGER MARRIED, | 6 DAT OF BIRTH 0. AGE last hithday | Trunder 1 a aimmauit in. 

Male White Specltyf 1COVeO | Nov. 25, 1865 86 Monte | Oe dis ee 


Oliver Bowers 


15. Was Deceasep Ever IN U.S. ARMED FoRcES? 
(Yes, no, or unknown) | (It yes, give war or dates of 


2 yma. 
10a, USUAL IGE Aree 2 es pony iP. LG or BusiNsss OR | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
ost of wo! ‘ife, even Af retired) USTR: wine " Country? 
Epon pas : ol wo ') "Baltimore Md. 2 
13. FATHER'S NA | 14, MOTHER'S MAIDEN NAME 


cusénna North 
16. Sociay Secuaity No. 17. INFORMANT aND ADDRESS 


jservice) 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Plbnn mang Deena 


: Immediate cause @)ow... 
4420. | Antecedent cause(s) 2. 
Diseases or conditions, if any, (b)__-..... Coret—oel 2 


eiving a2 to tea atere Ee ie =" By Aan ae aa 
stating the underlying cause le: fu 
—— y 
[77x \ © oI Sekevwis - : 2 eae 
IL. OTHER SIGNIFICANT CONDITIONS 


Conditions contrihuting to the death but not Cn [ire ht Aad. aA yeeeu 


relatec to the disease or condition causing death, 


19a. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes O No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, CITY OR TOWN: (ol 
SUICIDE E OF office hidg., ete.) a : e connie! om 
HOMICIDE INJURY p 
TIME (Month) (Day) (Year) (Hour) ee OCCURRED HOW DID INJURY OCCUR? 
OF tle at Not While | 
INJURY ork =O At work 


22. I hereby certify that I attended the deceased from../¢-.........., 19.79; to. date. &F.., 190%, that I last saw the deceased 


, eae and that death occurred at....... ‘....m., from the causes and on the date stated above. 
(Degree or title) ADDRESS DATE SIGNED 


cote 0722 (o4e Nek Frent Cy S/2e/SAX 
ATL THEREOF NAME OF CEMETERY OR CREMATORY (State) 
1952 Oak Lawn 


23. BURIAL, CREMATION 
Bur before orto 


LOCATION (City, town, or county) 


FE. ra) - £00 s 


x ; MARYLAND STATE DEPARTMENT OF HEALTH 


o 
B 2411 N. Charles St., Baltimore 


(n 8 CERTIFICATE OF DEATH 


1368 


Reg. Diat. No...... 


1. PLAC 
County... 


rite RURAL and x 


How long In above place of death?... 23 ig 
Hosptial, Insittullon, or street address where d ath occurred: 


How long In hospital or institution’ 


2.(a) If veteran, name war.. 


3. (a) FULL NA! 


death clearly and legibly. 


information carefully. 


8,(0) Nama of hwebend or wifesstcsectencW. ahs 


Ttirth dale ot 
deceased (mo., day, yr.) 


. 


.2)Single, married, wMowed, or divorced 


.(c) It alive, glve ape le 


U less than one day 


8. AGE: Years 


wooo NEB 


9. Birthplace....csevegges Meveser 


1D. Usual occupati 


11, Industry or byS)ness 
Mo 
12. Name... J Mocterdll cree 


13. Birthplace 


RGIN RESERVED FOR BINDING 
FADING INK. Supply every item of 


14. Malden name..... Zeca 


JOTHER |FATHER 


E15, Birthplact) 


16. Intormant“ 
|__ Addresa@ 7 4 


is especially important. Physicians: please write the causes of 


ITE PLAINLY, 


) 18. Funeral director.....gr 


7] oration ..... 


Address 


Major findings of operations.......... 


Antopsy result 


PHYSICIAN: Please eainiee the caose to which death should be charged statistically. 


stated; that ¥ Ho deceased from 
of sini es 


ay 19a 
DURATION 


22, VIOLENCE: It death was due to exlernal causes, fill In the following; 


Accident, suictde, or homicide, 
Where did Injury occur 


Injured at home, farm, Industry, public place (where?) 


Means ot Injury 


Date o! 


P- SIGHATURE.....40.4 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles St., Battimore 01369 


_CERTIEICATE: Laaih ‘DEATH Reg. Dist. No. 


“1, PLACE.OF DEAJH, : 


| 
jaa Wy $- - 6 | (For newborn a give residence of mother) y es 
4 | 


‘ully. 


Clty or fown....... 
(if outside ci 
City or town... 
How tong In above place af deatn?.... Ze Be 


- a sis 
ak ee sleet address where dj Street No... f. /, 


How tong In hospital or institition?.. . || 2.€a) 11 veteran, name wa 


“3. (a) FULL NAME. 


ion caref 


f death clearly and le 


5. Colar or race 6.(a) Single, married, aes or divorced 1 MEDICAL CERTIFICATION 


= _ ‘20, DATE DF peat... eos 
21. ICERTIFY that death occurred on the date above stat 


IGA oO nn to 


item of informat: 


i 


6.(6) Name of husband or wife. .. ne es 
4 i cose aff. BCC) HH allve, give age .. df: w.yeare || “C7 a aemale 
7 Birth date of : s | and that I tast’saw h.)..22. 
deceased (mo., day, ae A / SFE || aoe ne. 
“g. AGE: Years | Monthe || --Days_- | _‘Iflese than one day dl eo ae - 


3. iigun re 


1D. Usual occupation... 


|_ 14. Industry or business A 


° 
n 
ov 
a 
3 
8 
$ 
x 

= 

6 
e 

= 
E 
ES 
ay 
a 
a 

~~ 
a. 
. 
s 

4 

= 
a 
> 

a 

a 


12. Name. yvthed Nd Aho CY, || Other condltions . 


1 43, Birtholace Bp : t : we 2x 


si 
14. Maiden name. E4Ly 


145. pirtholace — “Beebe 
16, inomaat HAA 


_ Address 


MARGIN RESERVED FOR BINDING 


a 
ca 
v 
be 
ma 
[7 
i= 
=} 
Ww 
= 
4 
a 
4 
o) 
a 
G 
a 
<a 
a 
cz 
5 
ise] 
= 
=I 
z 


/: 22, VIOLENCE: If death was due to external causes, flll in the following; 
y 


ae \| Accident, suicide, or homicide... Dale of 


is especially important. 


|| Where did Injury occur? 
* {| (Connty) (State) 


9-45-15M r ) 


PLEASE WRITE PLAINLY, 


a | Injured at home, farm, Industry, public place (where?) .. 


Meane of Injury injured at work? 


| = eu oe bee eo dea Raat or other 
tear nitess. Loa ant Apes sl Fale 


- 


CERTIFICATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


OF DEATH 


I. PLACE OF DEATH: 


=< y— ss 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


work done during most of working life, 
even, if retired) = 


INDUSTRY: 


Z 
a 
° 
0 
2 
Ee , f 
A omy if taid on its, write RURAL LENGTH OF SraTe_Mary-end count 
ze OR eee wee pia: Re CITY (If outside corporate limits, write RURAL and give nearest town) 
$2 | _*¥N Fort Howard 23 days TOWN Baltimore 13 = 
ag HOSPITAL OR STREET (if rural, give location) 
SS g INSTITUTION OR ADDRESS } 
E> “Sveterans Administration Hosp. 2019 K, Biddle Street a 
Be 3. NAME OF (First) (Middte) (Last) 4, DATE (Month) (Day) (Year) 
ag DECEASED: OF 
ge (Type or Print) Ee BURDETT DEATH: Februar 1952 
ga 5. SEX: 6. Bees OR F. CUE a aD 8. DATE OF BIRTH: 9. AGE fast birthday: | ir UNDER I YEAR| IF UNDER 24 URS, 
= : IWED, DY D, Months | Days | Hours | Min. 
: Geely) Warried | 12-29-95 — | | 
=. 10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR j Il. BIRTHPLACE (State or foreign country): 
& 
a 
g 
ay 


12. CITIZEN OF WHAT 
COUNTRY? 


Baltimore, Maryland 


13. PATHER’S NAME: 


Edward Burdett 


“Ib. § Duckasep Ever In U.S. AnMep Forces 3) il “16. Soctan Security No.: 
(Yes, no, or unk.)| (If Yes, give war or setey of 


Yes service) wil w’ 218~-22-) 791 


,17. 1 


ui 


14, MOTHER'S: 


MAIDEN NAME; 


chnetter 


INFORMANT & ADDRESS: 
n.Rec.,VeteAdmeHosp. »Ft «Howard, Mge 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


() CARCINOMA...OF.. URETHRA... 


immediate cause 
iy DUE TO 


a) 


Natenedlte cause(s) 

Diseuses or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


(b. 
DUE 


(c) 
ll, OYHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


MARGIN RESERVED FOR BINDING 


18. MEDICAL CERTIFICATION 


Iyrervat BETWEEN 
ONSET AND DEATH 


UNKNOWN. 


tant. Physicians: please write the causes of deat! 


WITH UNFADING INK. Supply every 


S' 


e 


nd that eath occurred at... 
Z-7_//1-APPGREE OR TITLE) 


W! 


¥9a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: . AUTOPSY? 
~& | 6=13-51 cell_carcinoma(of Penis)with metastasis " valk NoD} 
aes} 21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) {STATE) 
SES SUICIDE OF office bidg., etc.) | 
VA= HOMICIDE INJURY 
pel} TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
‘S| 2 OF hileat Not while 
ws. INJURY M.\ work(] at work {J = 
7) 
ee the deceased from.. dune... 195iL.., to. Feb..2...., 1952..., OREM YWSEYSON Nie Nolo eon ea 


VAH, FORT HOWARD, MARYLAND 


m., from the causes and on the date stated above. 
ADDRESS DATE SIGNED/ 


2-9=52 


2-/3 
ba 


3. Ait fn li DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State’ 
eats 
/3-5> | Western Cemetery Baltimore, Maryland 
es ecm Y LOCAL IGNATURE rey he DIRECT: ADDRESS: 


feral Home 


f 


ey 
2 
ss 
Pat 
R 
o 
o 
2 
Ss 
ima 
By 
=I 
& 
# 
S 
eo 
g 
3 
a 
3 
3 
5 
Ss 
ot 
a 
on 
S 
& 
oe 
in 
Pp 
i] 
® 
> 
o 
= 
a 
et 
a 
S 
a 
A 


<— 


MARGIN RESERVED FOR BINDING 
ITH UNFADING 


RITE PLAINLY, ij i N 
age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


Reg. De syan 


i 
. PLACE OF DEATH: 


»! 


COUNTY Baltimore MARYLAND 


ia 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


state Md. COUNTY 


CITY (It outside corporate Timits, write RURAL | LENGTH OF STAY 
on and give nearesi (in this place) 
TOWN ort Howard 3 days 


CITY (If outside corporate limits, write RURAL and give nearest town) 


26 Baltimore 2 


HOSPITAL OR 
Veterans Administration Hosp. 


TOWN 
STREET (If rural, give location) 


APPRESS 515 We. Mulberry Street ie 


INSTITUTION OR 
STREET ADDRESS 
First) 
JOHN A. 


. NAME OF 
DECEASED: 
(Type or Print) 


(Middie) 


CAVERN 


(Last) 4, DATE (Month) (Day) 


DEATH: February 7 1 52 


(Year) 


. SEX: 


Male 


6. COLOR OR 7. SINGLE, MARRIED, 


ites | RESP SEN | 


8. DATE OF BIRTH: 


2=7-97T 


9, AGE last birthday: | IF UNDER I YEAR| IF UNDER 24 URS. 
55 Months Days | Hours | Min, 
yrs. 


Iga. USUAL OCCUPATION (Give kind of | I0b. KIND OF Pee OR | Il. BIRTHPLACE (State or foreign country): 12, CITIZEN OF WIIAT 
work done during most of working life, 1NDUST! COUNTRY? 
Laborer): Ashley, Kentucky U. S. A. 


I3. FATHER’S NAME: 


Bill Cavern 


14. MOTHER'S MAIDEN NAME: 


Mary Stump 


15. Was Drcrasep Ever In U.S. Armed Forces % 16. Soctan Secunry No,: 
(Yes, no, or unk.}| (If Yes, give war or dates of 
Unknown 


Yes servis) Wy 


17. INFORMANT & ADDRESS: 


Clin.Rec.,Vet.Adm.Hosp. ,Ft Howard ,Md. 


18, MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


Immediate cause (2) soe 
4 DUE TO 
5 the 

AMecedent cause(s) 

Disenses or conditions, if any, __ (P 
giving rise to the ebove cause DUE 
stating underlying cause 

co) 


Il, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing denth. 


ENTERVAL BETWEEN 
ONSET AND DEATIE 


19a. DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: 


| 
20. AUTOPSY? 
Yes No% 


21, ACCIDENT 
SUICIDE 
HOMICIDE 


PLACE (Home, farm, factory, street, 


(Specify) 
OF office bidg., ete.) 


| (CITY OR TOWN) (COUNTY) (STATE) 


INJURY 

(Moar) | INJURY OCCURRED 
While at Not while 

M. | work(] at work J 


Age (Month) (Day) (Year) 


] HOW DID INJURY OCCUR? 


22. H hereby certify thatV bat 
x gecurred at, 


© OR TITLE) 


VAH, FORT HOWARD, MARYLAND 


tended the deceased from... Febalt 19.4 


to...Fe@beZ..., 19.52. 


« from ate causes and on the date stated above. 
DATE SIGNED 


2-7-52 


ADDRESS 


2e5 SBT CE ea aN DATE THEREOF 
Wary (Specify) : RHO Se 


| NAME OF CHMETERY OR Ci OR CREMATORY obi 


LOCATION (City, town, or equa) (State) 


SS SE | 


a 


lease write the causes of death clearly and legibly. 


‘icians: p' 
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ay 
S 
fas 
me 
=} 
cS) 
2 
pi 
is 
2 
a 
o 
q 
s 
3 
& 
4 
a 
E 
8 
z 
rt 
3° 
& 
2 
B 
> 
o 
4 
= 
Be 
EE} 
wy 
re 
a 
a 
o 
q 
fon 
a 
ti 
i 
a 
P 
ise} 
a 
m 
= 
tal 
a 
z 
Lom 
t 
i 
i) 
& 
& 
= 
= 


e 


Ss 
Zz 
& 
=} 
Zz 
= 
c) 
mm 
io) 
me 
i=} 
al 
& 
4 
g 
n 
& 
ea 
4 
S 
ee 
= 
Lad 

heal 

wD 

® 

19 

ha] 

= 

fi 

> 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {} 


CERTIFICATE OF DEATH 


Reg. Dist. Ni 


1, PLACE OF DEATH: 


COUNTY Baltimore MARYLAND 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


CITY (it outside corporate limits, write RURAL 
OR _ and give nearest town) 
TOWN 


Fort Howard 33. da: 


LENGTH OF STAY 
on a ge) 


STATE Md a COUNTY 
Ey (if outside corporate limits, write RURAL and give nearest town) 
town Baltimore 


iNStiTUTION OR 
STREET ADDRESS Veterans Administration Hosp. 


STREET (if rural, give location) 


ADPEESS 119 N. Wolfe Street 


8. NAME OF (First) (Middle) 


DECEASED: LLOYD De 


(Last) 


CHERRY 


| 4, DATE (Month) (Day) (Year) 


OF mm, February 10 ,,52 


(Type or Print) 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 
WIDOWED, 


Male "Stored (Specify) : 


8. DATE OF BIRTH: 


3-25-19 


IF UNDER I YEAR | IF UNDER 24 ITRS. 


9. AGE last birthday: 
| — Days ued | Min, 


| 32 yrs. 


il. BIRTHPLACE (State or foreign country) : 


¥2, CITIZEN OF WHAT 
COUNTRY? 


Colerxia, North Carolina U.S A 


10a, USUAL OCCUPATION cates ean aad ain KIND has oe OR 
work done ai most of wy life, Te ips 
_eeastHiePion — 
13. FATHER’S NAME: 


Johanie Wesley 


14, MOTHER'S MAIDEN NAME: 


Georgia Anna Perry 


15. Was Deceasep Ever In U.S. ARMED zoey 16. SoctaL Security No. : | 1%, INFORMANT & ADDRESS: 


(Yes, no, or unk,)| (If Yes, give war or dat 


Yes service) Wi in’ | Unknown | 


Clin.Rec. 2Vet.Adm.Hosp. »Ft Howard Md. 


: 18. MEDICAL CERTIFICATION 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


eect cause 
BA, O & 
~/ Antecedent cause(s) 
Disenses or conditions, if any, 
giving rise to the above cause. DUE TO 
stating underlying cause last 
G 
Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


SUBARACHNOID HEMORRHAGE 


COMMUNICATING ARTERY 


InreRvan BeTwEEN 
Onset anv DEATH 


da: 
Rare ae 


| UNKNOWN 


19a. DATE OF OPERATION:| 19>. MAJOR FINDINGS OF OPERATION: 


| 20, AUTOPSY? 
Yes NoO 


21. ACCIDENT 
SUICIDE 


once bldg., ete.) 
HOMICIDE INJUR’ 


(Specify) 18 ees (Home, farm, factory, street, | 


(GITY OR TOWN) (COUNTY) (STATE) 


eee (Month) (Day) (Year) (Hour) 
INJURY M. 


Se OCCURRED 
While at Not while 
work (7 at work 


| HOW DID INJURY OCCUR? 


22. I hereby Gey that VAsttended the deceased from.. Jan.8 


» and that death occurred ab 


(DEGREE OR TITLE) 


ADDRESS 


1952.., to. FePehO,, 19...92, 


.» £rom the causes and on the date stated above. 
DATE SIGNED | 


RIAL, CREMATION 


B DATE THEREOF 
REMOVAL (Specify) : 


aE OF CEMETERT OR CREMATORY 


WARY : Ip 2-11-52 
LOCA’ ity, town, or county) (State) 


North Carolina 


: ? > | Zion Hill Cemetery 
DATE RECD/BY LOPAL a R 
nee. 7, 


24. MONDIAL DIRECTOR 


ea dleee( Biroy O. Wilson 1510 Orlears Street 


ADDRESS 


> 


pet 
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ion carefully. The correct 


Supply every item of informati 


rhigads 


ly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 i 373 
CERTIFICATE OF DEATH Reg. Dist. Non ef 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


couNTY . Baltimore MARYLAND state _‘ Md. COUNTY 


RC a a Ds Sh eee CITY (If outside corporate limite, write RURAL and give nearest town) 


Fort Howard days vn Baltimore ly 
HOSPITAL OR STREET Gf rural, give location) 


INSTITUTION OR as i z, 
STREET ADDRESSVeterans Administration Hosp. || “°°***S 2608 Hermosa Avenue 


3. NAME OF (First) (Middle) Cast) 4, DATE (Monthy (Day) (Year) 


DECEASED: OF 
(Type or Print) EDWARD Je CLEMENTS DEATH: February 2 va 19 52 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTI: [3 AGE lest birthday: | iF UNpen 1 YEAR| IP UNDER 24 ins. 


R WIDOWED, i 
Male Hite Vepeckio)e MAPPER 9-23-93 | 58 hoes. said lipo hea: 
J0a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): { 12. CITIZEN OF WIiAT 
work done during most of working life, INDUSTRY? COUNTRY? 


Letvértedtrier Po. Harrison, N. J. | U.S. A. 
13. FATHER’S NAME; 14. MOTHER’S MAIDEN NAME: 
Frank Clements Theresa Clements MN: Unknown 


15. Was Deceasen Ever IN U.S. ARMED Forces? 16. SoctaL Security No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of | 


| | 
Yes service) = Wi" L | Unknown | Clin.Rec.,Vet.Adm.Hosp. ,Ft.Howard,Md. 

18. MEDICAL CERTIFICATION a 

I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Onset ae amade 


THmeaiaterchuve (9) na GARCINQMA, .OF..SIGHOID.. ee UNKNOWN 
] ax DUE TO 
ntecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause Jast 


Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


| 
19a. DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: 2e¢, AUTOPSY? 


yes% Noo 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., etc.) i 
HOMICIDE INJURY | 
TIME (fonth) (Day) (Year) (Hour) | INJURY OCCURRED | HOW Dip INJURY OCCUR? 


While sat Not while 
INJURY M. work (7) at work (J 


22, I hereby certify that WAttended the deceased fromaterh.., 19.98., toF@he27..., 19.52., ; 
F Ex XXand that jdeath occurred at... 15. Pom, from the causes and on the date stated above. 
4 yl (DEGREE OR TITLE) ADDRESS DATE SIGNED 
igpen .VAH, FORT HOWARD, MARYIAND 2-27-52___ 
23. BURIAL, CREMATION | DATE THEREOF, NAMB OF CEMETERY OR CREMATORY | LOCATION (City, fown, or county) (State) 
eci : + 2 
y. P 3-/-sze_| Sater's Baptist Cemetery | Baltimore, Md. _ 
DATE REC BY LOCAL | REGISTRAR'S a ae 4. FUNERAL DIRECTOR ADDRESS 


ne pi WZ, fo hrccK | Ruckts Funeral Home 5303 Harford Road 
— Rettimore, Mary and 
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PLEASE 


correct 


_ MARYLAND STATE DEPARTMENT OF HEALTH--BALTIMORE, 18 

“BIRT, i 6 

in a: CERTIFICATE OF DEATH Keg ee a 
1 ay perce EASED 2. DATE 1 

DEATH ei od S- we! IT 2 a 


3: eg RESIDENCE (Where deceased lived. If institution: residence 
. ST, 8B. COUNTY before admission) 


3. PLACE OF DEATH: 
a. Baltimore City, Maryland 
8. FULL NAME OF (If not in hospital or institution, give strect address or| 
HOSPITAL OR location) 
INSTITUTION, 


(If outside corporate limits, write RURAL and rive — 


township) 
: Yrs. D, STREET ADDRE: (if ryral, give location) = 
ae ha eae a /= 
c. Length of stay in Baltimore Days L fs) vA 
5. SEX 6.COLOR or RACE | 7. SINGLE. M&RRIED, B. DATE OF BIRTH 9. AGE (ir/years] (Under 1 Year| 1 Under 24 Home 
: IDOWED, DIVORCED (Specify) 2 Oye day) |Months: Days |Hours: Min. js, 
3,/77/ eS > 
10a. USUAL OCCUPATION Givekindof] 108. KIND OF BUSINESS OR . BIRTHPLACE (State or foreign country) 12. CITIZEN OF 
work donedurjng life, even if retired)| INDUSTRY ° “ iT 
2 2 ( Zé a 
13. FATHER’S NAME : 


1S. WAS DECBASED Peer IN U, S. ARMED FORC 
(Yeuag or anknown)| (If you, give war or dates of 


14. MOTHER'S os NAME 
16, SOCIAL 3 


SECURITY No. 17, pean, 


INTE@VAL BETWEEN 
ONSET AND DEATH 


Ly 
DISEASE OR CONDITION DIRECTLY 
LEADING TO DEATH 
(This does not mean the mode of dying, e. g., 
heart failure, asthenia, etc. It means the disease, 
injury or complication which caused death.) 


“gs nw ANTECEDENT CAUSES 


DISEASES OR CONDITIONS, IF ANY, GIVING 
RISE TO THE ABOVE CAUSE (A) STATING THE DUE TO 
UNDERLYING CONDITION tast. 


21B. PLACE OF INJURY e.g. in or| 21c. WHERE DID 


Cy nS Cli “anette smmmnieoomntinee| sunt See ORS 


LYINGD) OR CONTRIBUTINGO 
CAUSE OF DEATH 4 


210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


(if in Baltimore City, give exact location) 


MEDIGICATION 


21£, INJURY OCtURRED | 21F. HOW DID INJURY OCCUR? | ae? 


WHILE AT NOTWHILE 
WORK ATWORK 


22.1 hereby certify that I attended the deceased from_L-2Z—> 2, 192% to frat, 2&5 195% that J last saw the 


soavied alive onAzh>+ 25" 19%, and that death occurred onan from! the causes and on the date stated above. — 
238. ADDRES. = DATE, SIGNED | 
: a 


46/52 


246. DATE ¥ = LOCATION (City, town, or Tt) (State) D 


A. THORTALS CREMA- 


TION. Pept iad 


DATE RECEIVED By 
pee REGISTRAR 


REGISTRAR’S eee nO re: ADDI! 


wae EL cull 


8 MARYLAND STATE DEPARTMENT OF HEALTH { 1 3°75 ; 
; 2411 N. Charles Street, Baltimore a 


a CERTIFICATE OF DEATH tego no..2.0 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF EEE 


COUNTY STATE UNTY 
Balto. MARYLAND Md, Baltoe 
CITY (If outside sorpernte Timits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


Town ee eon s sville rn toe Town Catonsville 
2 
OSPITAL OR 3 STREET locati 
MEE, OL Coleraine Ba ADAH Coleraine Hd. 
2. et iste (First) (Middle) (Last) | 4. eo (Month) (Day) (Year) 
Clypeortrint) RUBY R. COLLINS Deata Feb. 2h 19 52 


formation carefully. The co: 


6. COLOR OR RACE 1. SINGLE, MARRIED, §. DATE OF BIRTH 9. AGE last birthday | If under f year |Ifunder 24 hra. 
WIDOWED, DIVORCED, =| 


Months fee Hours | Min. 


23 feb ToL. 


2 
a 
"bo 
= 
ol 
a 
4 
ms 
a 
A 
CI 
£4 (Specity) Ria) 
os § = rs occ ie aioe bia. ive na of or Eo Eup or BUSINESS OR | 11. BIRTHPLACE (State or foreign country) | Me aca orp WHat 
during ol oon fe, even if retired) UST’ -OUNTE' 
og a at home Maryland 
Qa § S 13. FATHER'S NAME ; MOTHER'S MAIDEN NAMB 
@ 8 | william Edgar Manie Rea 
pa 2 ol 15. Was Eee, We Ee ARMED Renee 16. SocIAL Sscunity No. | 17. INFORMANT AND ADDRESS: = 
(y own) | (ff yes, give war or dates o! x ~ 
es a ees ervice} Mr. Elmer Collins - 601 Coleraine Rd, 
ame 18. MEDICAL CERTIFICATION 
Fan) a8 IntTemval Berween 
a BE I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONseT AND DraTs 
5 2 4 £7 ne 
. 2, 4 
a i H J Immediate cause (a)... a filedlectkars. a ne 
Be | 420.) x ‘> 
ntecedent cause(s) y : ; 
a oH Dineases or conditions, if any, — (b)..—: Mae ee oe ie (tA RA CAN OD sae Cnvnne leather... _ Kad 
Giza aiving rise to the above cause % 
i] Ag stating the underlying cauee [ast (a4 
1 7 ©) 
< a) Tl. OTHER SIGNIFICANT CONDITIONS 
= iz Conditions contributing to the death but not 
S ue related to the disease or condition causing death. 
19s. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
a Ya No oi 
E 8 | a. ACCIDENT ‘Gpecify) [Be BLACE (Hons, far Ierip, (aeROry, atom. (CITY OR TOWN) (COUNTY) (STATE) 
office bi 
] A HOMICIDE INJURY : 
a> TIME (Month) (Day) (Yeat) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
ra OF While at Not While | 
: INJURY m,_| Work ‘At work = 
as 22. I hereby certify that I attended the deceased trom AY. sone IEA, to Bgl feadern 19.64, that I last saw the deceased 
B 
3] Z 1986 «2. and that death occurred at Mtg ee m., from the causes and on the date stated above. 
2 S (Degree or title) ADDRESS Ewa - DATE SIGNED 
2} 


IAL, CRE} E TH | NAME OF CEMETERY OR CREMATORY 


Scsekciatamal ‘Lorraine Maus. 
BY 


J. 


MARYLAND STATE DEPARTMENT OF HEALTH () 13 3°76 
2411 N. Charles Sireet, Baltimore 


wi CERTIFICATE OF DEATH Reg. Dist. Now.3. on 


IL Pail i Gad ee, 2. USUAL RESIDENCE (HOME) OF DECEASED- 
STATE COUNTY 
MARYLAND align. B. “ 


y 
age 


Gury Ula SLL eat oy limite, write RURAL end ) LENGTH OF STAY ||" CITY Uf outside corporate limits, write RURAL and give nearcat town) 
Ee place) , 
TOWN Sri eval Oa Phat, %3 (ike TOWN Rea’ - 2. 


(if rural, give location) 
; 


HOSPITAL OR STREET 
INSTITUTION OR ADDRESS.” 
STREET ADDRESS ad 


3. NAME OF (First) (Middle) (Last) ia DATE Month’ D: ¥ 
DECEASED lt, OF (Month) (Day) (Year) 
(Type or Print) DEATH 22 19S 

5, SEX is COLOR OR RACE 7,51 SINGLE BN, [°° 8. DATE OF/PIRTH | AGE lest birthday | under 1 yoar jif under 24 bree 


| “wi IDOWED, DIVORGET nb 19757 a Heaths: Days Hees Min. 


10b,_Kinp or Businass.or ¥ 11. BIRTHPLACE (State or foreign country, 12. CiTizeN OF WHAT 
ies ae (cee cee ae we | ae gal 


| 1¢-MOTHER'S MAIDEN NAME 


INFORMANT pF amt oof 
rit Buse etn. Croleng, ALAS Ia Df 


10a-USUAL OCCU ve kind o! 
age during most of/r:orkigg life, even if setired) 
13. FATHER’ NAME 


|] Was Deceasep Ever IN U.S, ARMED FORCES’ 
‘no, or unknown) (If year, give war or dates 
service) —— 


16. SoctaL Security Ni 


i Soa Dele) 


18. MEDICAL CERTIFI N 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ey ATO ieee a Die 
Immediate cause @).--- Cardiac _tarclave —_ 2 Ue 
Antecedent cause(s) 
A 
Hel} eres Penal tcp: @)= = Arter s Cfe 4 re Fg Carded Vatealar Oe LE Meets. 


giving rise to the above cause 
stating the underlying cause last 


Ti. OTHER SIGNIFICANT conpIriong 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATIO: 


= Years 
| 20. AUTOPSY? 
Yes O No 0 


21. Sane (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
‘CIDE. OF office bidg., ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) Ee OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY Work At work 1) 


D | Ca] 
(= esren RESERVED FOR BINDING 


EE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The’ 


22. I hereby certify that J attended the deceased from.. tent PA, 195 to... Zs t.. 4. , 19.$.2+that I last saw the deceased 


alive on A a 198.47 and that death occurred at. “Z.7.¢...f3 ., from the causes and on the date stated above. 
SIGNATURE (Degree or title) Fore DATE SIGNED 


ag nae _ dad. (ore 


(State) 


is especially important. Physicians: please write the causes of death clearly and legibly. 


2. 
RI 


RE ry 


stati 


348 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


: Hlmesis cause 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


© 


PA 8 
4 NE CERTIFICATE OF DEATH Reg. Dist. Work iiescc terme 
7 i=} 
tS. T. PLACE OF DEATH: 5 2, USUAL RESIDENCE (HOME) OF DECEASED: 
/ B & COUNTY Baltimore MARYLAND staTr Md. COUNTY {ao GW. 
é& ze Oia ee eae tn on Bo Lc. crry ar ~- poet limits, write RURAL and give nearest town) 
gs ‘ort Howa: 2) days pet n 
sz ETS OR REET ~~ “Tif rural, give location) Zz 
a) PSA TON. Veterans Administration Hosp. ADDRESS Big Falls Road 
cma ee 
e@ SH 3 NAME BOF (First) (fiddle) (List) 4. DATE (Month) (Day) (Year) 
: rte iF 
ES (Type or Print) HOWARD L. CROMWELL peat: February 13 1 52 
Sg | 6 sex: Os ee OR 7. SINGLE, MARRIED," 8. DATE OF BIRTH: 9. AGE last birthday: | iF UNDER L YEAR| IF UNDER 24 HRA, 
i y » Months | Days {| Hours | Min, 
ae Male Colored (Specify): Married 1-24-95 57 | | 
‘wis yrs. 
& ley | Ta USUAL OCCUPATION (Give Kind of) 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign countiy): | 12. CITIZEN OF WHAT 
z g °° mrarpiree) most of working life, ; INDUSTRY: ‘TS he 
& 23 Patnterire) : Ach ay oe Harford Co., Maryland SoA 
S| 3 13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
cy 8 John Cromwell Hattie Berry 
Ss 15. Was Deceasen Ever IN U.S. ARMED ForcES REY No.: | 17. INFORMANT & ADDRESS: i 
(=i "> | (Yea, no, or unk.) (If Yes, give war or dates of PYRE Te" 929 7 
& 22 Yes Bervice) NEL at a Clin.Rec.,Vet.Adm.Hosp. ,Ft.Howard,Md. 
a E 18. MEDICAL CERTIFICATION IK ie Hae 
= we] > DISRASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DEATH 
a 2 CORONARY THROMBOSIS 
ia] 
Z 
& 
S 
& 
< 
= 


Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


TH UNFADING INK. Supply every 


age is especially important. Physicians 


T9, DATE OF OPERATION:] 19b, MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
- Yes{) No 

2. ACCIDENT (Specify) PLACE (Home; farm, factory, strect, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE spite bide, ef. 

TOMICIDE INJUR: | > s 

TIME (Month) (Day) (Year) (Hour) | nS OCCURRED | HOW DID INJURY OCCUR? 

While at Not while 
fNIURY M. | work) at work 


ereby certify that Viattended the deceased from... Jan2Q, 19.52.., to. Febel3., 1952.., 
eran ., and that death occurred at. are m., from the causes and on the Aa stated above. 


SE WRITE PLAINLY; 


(DEGREE OR TITLE) "ADDRESS DATE SIGNED 
4 D. Je, ACTING CHIEF, MEDICAL SER’ ERVICE.» V. 2 MD..2=13-52__ 
23, BURIAL, CREMATION 71 ae oa ATOR ‘of county) 3-52 


DATE THEREOF | NAME OF CEMETERY OR CREN 


re 2/77, ‘SZ | St. Luke's Cemetery 
ae REC’D, Esper! REGISTRAR’S SIGNATURE | 24. FUNERAL DIRECTOR ADDRESS 
bgp E74] . | Wm. I. Chatman, Jr. 1701 McCulloh Street 


VS. A15 8-51 
(garry 


Baltimore, Marylani 


o 
z 
a 
Zz 
a 
fof 
° 
= 
a 
g 
= 
= 
a 
n 
ra 
= 
& 
oI 
< 
2 


® 


PLEASE WRITE PLAINLY, 


VS. AISA. 


WITH UNFADING INK. Supply every item of information carefully. The correct age 
‘tant. Physicians: please write the causes of death clearly and legibly. 


import 


is especially 


MARYLAND STATE DEPARTMENT OF HEALTH 01377 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg.lDiaNo., See ee 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE COUNTY 
MARYLAND A tread & G 
aes (If outside corporate. limits, write lag! RAL aod | LENG’ OF STAY ane (Uf outside corporate lixoite, writg RURAL, and give nearest town) 
2 - 


give nearest town’ (io this place) xe 
TOWN Py fats 534. TOWN ee ee 
HOSPITAL OR i, STREET. dt Rive location) 
INSTITUTION OR ADDRESS 2 rn 
STREET ADDRESS yf Liigdt f-2 Kanaan $ 
3. NAME OF (First) (Mjddie) Laat) 4. DATE (Month) (Day) 
DECEASED (; y OF 
(Type or Priot) g Aettiek DEATH -e-%a, 
5. SEX 6. COLOR OR RACE 7, SINGLE, MARRIED, 8., DATE OF BIRTH 9. AGE tast hirthday Under f year {If under 24 brw 
WIDOWEDy DIVORCED, SE g — | ays | Hours | Min. 
(Specify) YZ 844 ee. fe oat: 
10a. USUAL OCCUPATION (Give kind of work] 10. Kinp grciumgessson, | 11. BIRTHPLACE (State or foreign country 12. CITIZEN oF WyaAT 
done during most of working life, ven if rejeag) | INpusTRY Meat, yy Country? “ga 
i _ ttt oo cia ie? fo 
Oe de ee 
—Cy _~“L- att 
18. Was Dackayep Evek In U.S. AyGiep Forces? TAND ADDRESS /’) 
(Yes, no, or unknown) [es yea, giveWar or dates of A D s 
lservice) Zeina. Lie AAG ALY. 
18. MEDICAL CERTIFICATION 
INTERVAL Between! 
ONsaT AND DEATH 


Immediate cause (a)... 


Y2O_| Antecedent cause(s) 
Diseases or conditions, if any, — (b)..._... 
giving rise to the above cause 
statiog the uoderlyiog cause last 
fe) 
MN, OTHER SIGNIFICANT CONDITIONS 
Conditioos contributing to the death hut not 
telated to the disease or condition causing death. 


198. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Yee O No @ 


21, EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY [jor CONTRIBUTING [) | OF ___ oftice bidg., ete.) 
CAUSE OF DEATH. INJURY 


MGs (Mooth) (Day) (Year) (Hour) INJURY OCCURRED | HOW DID INJURY OCCUR? 


While at Not white 
INJURY m. work Oo at_work 


22. I certify that I took chorge of the remains described above, held an Autopsy (|, Inspection |], Inquiry (gethereon ond from the evidence 
obiained by said Autopsy, Inspection or Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulted 
from: natural causes |p accident | 1, suicide |], homicide 7, undetermined _). 

SIGNATURE Deggee or title) ADDRESS 2 DATE SIGNED 


c OL 
OM LI LE, re en ee Z— Jes 
23, BURIAL CREMATION yy, TE THEREOF NAME OF CEMETERY OR CREMATORY LOGATION (City, town, of county) (State) 
REMOVAL (Spreify) | a Z 
fe ae Oa & *, Let OF 
DATE REC'D BY eT ae SIGNATURE ye D R 


REG, 
— 


ne a 7A 


PLEASE WRITE PLAINLY, 


VS. A15A 


MARGIN RESERVED FOR BINDING S 
WITH UNFADING INK. Supply every item of information carefully. The correct age~ 


tant. Physicians: please write the causes of death clearly and legibly. 


import 


is especially 


MARYLAND STATE DEPARTMENT OF HEALTH 46 
11379 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No.. 


1. PLACE OF DEATH: ite LE USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY ..- ~ STAT: , COUNTY 
<__Baltimore MARYLAND Ma Eqi//3 
CITY (If Outaide corporate limits, write RURAL and ) LENGTH OF STAY fens (If outside ‘corporate imite, write RURAL and give nearest town) 


SE aS nearest tomn) a: (in oe pie) oo WN CRYISTA za PPRINGS 
HOSPITAL OR STREET (If rural, give location) 


INSTITUTION OR ADDRESS 
STREET ADDREss 2907 Comwall Rd. fueron Co- Vv 
3 NAME OF (First) ‘Middies Gast) | 4. DATE {Montb) Day) (Year) 
ECEASED 
(Type ot Print) DAVID Cc DAVIES 2 DEATH F 19 
BSEX | © COLOR OR RACE ] T SINGLE, MARRIED, "—) 8: DATE OF BIRTH — | 9. AGE last birthday | If under 1 Tonder 2¢ bre, 


Male White DOWED, eR SET5 + Z A ae | boast ye ee al Min, 


(Specify) 


10a. USUAL OCCUPATION (Give kind of ses] 10b. Kino of Businmss on | 11. BIRTHPLACE (State or foreign country) 12, CimizgN oF Waat 
done during most of working Jife, even If retir INDUSTRY | Compra? 
14 Hi COAL WALES 1 SFY: 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
L0H. PAVIES 


15. Was Decrasep Ever In U.S, ARMED FORCES? ie Soctat Secuniry No. 17. INFORMANT AND ADDRESS 
3 | 


ree tiem hee ae Ree eae ae 2-/8- SO0657 DA Dd SUE. ~ SON -2P707 Lory vr ut Kd 


18 MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Fracture of lth and Sth Cervical Vertebra. 


Immediate cause fa)... 


9 4), © Antecedent cause(s) 
Diseases or conditions, if any, (b) .... 
giving rise to the ahove cause 
stating the underlying cause last 


te) 
th OTHER SIGNIFICANT CONDITIONS 
Conditions contributing tn the death but not 
related to the diseuse or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 


Yes No 
FLEX TERNAL CAUSE WAS | PLACE (Home, ferm, tuctory, street, (CITY OR TOWN) (COUNTY) STATE) 
cen CO [e 3 
zl INJURY Stet ste Dundalk Baltimore, Ma. 
TIM pEPBr, (Day) (Wear) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
OF While at Not while ‘. A 
inguRY” 2230 2/6/62 om. | work at work ‘ell off steps of his house on his head 


22. ‘I certify that I took charge of the remains described above, held an Autopsy (XK Inspection |, Inquiry thereon and from the evidence 
obtained by ere Inspect jong Inquiry, find thal said decrmsrettted on the dry stated above, eee in my opinion resulted 


from: natural causes | \ accident suicide |}, homicide 1, undetermined C] 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
Asst. Medical Examiner, 700 E. Fleet St. 


23, BURIAL. CREMATION: 
5M) 


DATE REC’D BY LOCAL 
ay , 


C) MARGIN RESERVED FOR BINDING 


SE WRITE PLAINLY, WITH UNFADING INK. Supply every item of informat: 


AISA 
“) 


vs 


ion carefully. The correct age 


i 


is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTII 1 3580 
Loc 


CERTIFICATE OF DEATH a 


FOR MEDICAL EXAMINERS Reg. Dist. N ae 
1, PLACE OF DEATH, 7 7 5 2. USUAI, RESIDENCE (HOME) OF DECEASED. 
COUNTY Z STATE ‘ay 4 COUNT 4 
Lipase t the MARYLAND PY [dill An? Ath l 
CITY (If outslde corporate \impits, wrjse RURAL aod | LENGTH OF STAY CITY (if outaide corpofnte limits, write RURAL and my nearest town) 
R_ give nearest town) = (in this place) OR - 
TOWN Ze TOWN aya WED 
ee cn 7, | BER 25 taeeniga 
STREET appress (40 7 LZ Zi ch. 

3. NAME OF First i rs 4. DATE Mont Da Year 
DECEASED \) a) i ewe | Bs on Way) (Year) 
(Type or Print) HAA A o As t fasQAuag DEATH bA i 19, 

5. SEX 6/ZOLOR MR R 6._DA’ 9. AGE last birthday | If under I if under 24 bra. 


Lin pieges| ays pees | Min. 


LL MLA 
- U! i OCCUPA’ 10} 
one paring most ied: 


ired fj 
oy ZL 7g f , 
13. FATHER'S a 7 iN4 . 
N WH , 
Ag nadbiog A Ec 
ie Was san Pyne U.S. eae 9) Mes S ee No, Ee Kb “a 7 rey / 
8. ir 5 = Pr, 
ng for unknown: Boa es lates of 13-/Ol- 5067 Let- 8067 Yor “ino LG iehnwe Je 7 ey 4, tecale 
18 MEDICAL “Ts. MEDICAL CERTIFICATION 7 
Ln vi EASES OR CONDITIONS DIRECTLY LRADING TO DEATH 
* 


CounTRY? 


| 12, CiTizeN oF WHAT 


INTERVAL BETWEEN 
Onset AND DEATH 


Immediate cause 


fo O.! antecedent cause(s) 
Diseases or conditions, ifany,  (b)......_..... 
giving rise to the above cause 

atating the underlying ca 2s¢ inst 


te) 
1. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


21, EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, 
PRIMARY () on CONTRIBUTING [) | OF oftice hidg., etc.) 
CAUSE OF DEATH. INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | While at Not whiie 
INJURY mm, work 0 at work 


22. I certify that I took cei of the remains described above, held an a) (J, Inspeetion Wy Inquiry (bfereon and from the evidence 
obtained by said Autopsy ection or Inquiry, find thai said deceased died on. the dry stated above, and death in my opinion resulted 
from: natural causes |Y, ale |, suicide [], homicide _|, undetermined — 


SIGNAT! RE (Degree-or title) ADDRESS DATE SIGNED 
PS a hy , - a 
MA 4 (Wm | (USAR 
23. BUR more ie DATE THEREOF NAME, OF CEMETERY, OR CREMATORY AOCATION (City, town, or 8 foo 
; 2 : 
- sy eA ae Vee Li deezntse te Ag? 
DATE E REC'D, BY LOCAL ) RUGISTRAR'S SIGNATURE FDNERAL_D: DRESS 
tL Asal 2 Lew AON Laan Yeisen £2 
/ 


@@ () 


formation carefully. The correc#*ege—___| 


o 
iG 
i=} 
q 
a 
& 
9S 
24 
e 
a 
n 
2 
4 
Zz 
i) 
& 
< 
a 


on 


PLE 


m 


item of 


. Supply every 
please write the causes of death clearly and legibly. 


WITH UNFADING INK. 


important. Physicians 


is especially 


ASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH () 1 38 1 
2411 N. Charles Street, Baltimore : 


CERTIFICATE OF DEATH Reg. Dist. Now... 


aie PLACE OF DEATIC : % USUAL RESIDENCE (HOME) OF DECEASED: 
Baltina:e MARYLAND STATE COUNTH}A1 tO. 
CHTY Gf outside corporate limits, write RURAL and | LENGTH OF STAY SITY at wee corporate limits, write RURAL and give nearest town) 
OR give SPLLL e (in this place) 
TOWN v ss) TOWN ns i 
HOSTAL OR oR ADDRESS Vee eee 
streer appreyss 505 Academy 8d 005 Academy Rd, 
3. NAME OF (Firat) (Middie) (Last) 4, DATE (Month) Ry) (Year) 
Uype or Print) Joseph B. Dixon Sear “CD. be 19 
6. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE iast birthday | If under I year |If under 24 hr. 
Male ihite wipoweh pions | Jam. 24,1895 59 Months | Days | Hours | Min, 
10a, USUAL See Nae kind iReativea T0b. Kind of Bustnass or | 11. BIRTHPLACE (State or foreign country) 12. CiT1ZBN oF WHAT 
: ‘ae he 
Breeoere tere remake [Reve te Copper | Balto. Md. Counray? 
a are 3 NE & ay ass Vorks 14, MOTHER'S MAIDEN a 
t ge E. xon Tenneh Sehmidt 


15, Was Dezagseo emg Te sma Fone [76 og Re ore oe a , 
Oa lesreiens 15 10 0830 Irs. Dollic A. Dixon,505 Academy Rd 

18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ince ae ae 


Immediate cause (a).-- Caoceenartoe cS i Aa 
! TIX Antecedent cause(s) a7 


Diseases or conditions, if any, (b)........ 
giving rise to the above cause 
atating the underlying cause | last, 


©) Zz 
Ti. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disease of condition causing death. 
Toa. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION . AUTOPSY? 
4é 4957 Yes Ne @ 
21. ACCIDENT ‘Specif; LACE (Home, farm, factory, atreet, (CITY OR TOWN COUNTY. 
SUICIDE 2) | oF ‘bidg., ete.) ? z ¢ TI ce) 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | Wat leat Not While | 
INJURY Work O At work J 
22, I hereby certify that I attended the deceased from... AS 19.32, to... JAE-.Z, 19.5... 2-that T last saw the deceased 
alive on Ped. %... 19.2. and that death occurred at..............c.css00 eae from the causes and on the date stated above. 
SIGNATURE (Degree or, titie) DATE SIGNE! 


ELE 36 HN phnfr 


CREMATION | DATE THIERHOF NAME OF Se eae OR CREMATORY PAE Saigo (City, town, or oot (State) 
eet) Web. 12/52 |St.llary's Lens VOR Stoo et tO chile 


By 
DATE RK&'D BY LOCAL | REGISTRAR’S SIGNATURE a ADD RESS 
R q ‘ eee 7 = 
tue | eed pe Lore eae a ad Ol Hdmondsoyn “ve, 
Se onl : 
v 


7 emt 


MARGIN RESERVED FOR BINDING 


EE WRITE PLAINLY, WITH UNFADING INK. Supply every 


item of information carefully. The co 


is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH eT el 
2411 N. Charles Street, Baltimore ; a rg 


CERTIFICATE OF DEATH 


Reg. Dist. No.. 


1, PLACE or DEA’ 
COUNTY 


5 eS ee MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASED- 
STATE co 


od. 


CITY (if outaide corporate O. write RURAL and | LENGTH OF STAY 


OR____ give nearest town) (in this place) 
TOWN 


cir (If outside orate limits, write RURAL and give nearest town) 


TOWN 


HOSPITAL OR STREET al, give locatlon) 
INSTITUTION OR, ee, 7 oe. Pea 
STREET ADDRESS 
3. NAME OF (First) idle) (Last) 4. DATE ‘onth) (Day) (Year) 
DECEASED OF 
(Type or Print) DEATH ‘ f9— 19. 
5 SEX CE | 7, SINGLE, MARRIED. &p,DATH OF BIRTH 9. AGE last birthday | Uf ander 1 year Tuner 24 re. 
ae. iow Pr 27 GO ym, | Move Ba Bours | Min, 
li. BIRTIPLACE (State or foreign country) 


. USUAL QCCUPATION (Give kind of work 
coriking life, even If retired) 


Ob. KIND 


USTR: 


F BUSINESS OR 
e during most of ’ 


12, Citizen oF WHAT 
M CouNnTRY? 


13. FAPHEB’S NAME 


15. Was DRCEAS! ver IN U.S. ARMED Forces? | 16. SoctaL SECURITY No. 
(Yes, no, or unknown) | (If year, Me war or dates of 
service) 


14. te ae i : 
pp at Amaral Rieck ol 


17. INFORMANT iF 2 , 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY ae TO DEATH 


Immediate cause ( 
YAO] antecedent cause(s) 
Diseases or conditions, If any, (b)_._. 


giving rine to the above cause 
stating the underlying cause last 


Il. OTHER SIGNIFICANT CONDITIONS “i 
Conditlons contributing to the death but not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION 1b. MAJOR FINDINGS OF OPERATION 


IntERVAL Between 
ET Di 


| 20. AUTOPSY? 


Yes No 
TATE) 


(CITY OR TOWN) (COUNTY) 


a. ACCIDENT (Specify) PLACE (Home, farm, factory, street, 
SUIC! OF office bidg., etc.) H 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) eRe OCCURRED 
OF hile at Not While 
INJURY. “Worle a At work [} 


HOW DID INJURY OCCUR? 


te from the causes and on 


and that Ge Weal at. 
egree or title) 
SS ale 


ADDRESS 


he date stated above. 
pay DATE SIGNED 


a/ whee, 


LOCATION (City, att org —— (State) 
i a ey Pe 


NERAL DIWECTO! ‘Cepia: 


i 


os 


Re 
ie correc 


fully. Th 


1on care: 
h clearly and legibly. 


item of informati 


. Physicians: please write the causes of deat! 


WITH UNFADING INK. Supply every 


Hy important. 


age is especia 


(-) MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, 


4960: 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 N13 83 


CERTIFICATE OF DEATH Reg. Dist. PE 3 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Baltimore MARYLAND sTATeE Md. COUNTY Al fs 
On eq tive nearest town) PLS) ROS ENT OT CITY (If ovtside corporate limits, write RURAL and give nearest town) 
TO 
__TOWN Fort: Howard 2 days Town Odenton 
HOSPITAL OR (if rural, give focation) 
ues ne sees 
Seterans Administration Hosp. ox. 397 y 
3. NAME OF (First) (Middiey (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) TAWRIENCE Me DORSEY DEATH:February 29 19 52 
8. SEX? 6. COLOR OR 7. SINGLE, MARRIED, 3. DATE OF BIRTH: S. AGE fast birthday: | 1f UNDER 1 YEAR] IF UNDER 24 Tins. 
RA i WIDOWED, DIVORCED, aoe Days | Hours | Min, 
(Specify) Worried 9-17-89 62 yrs. 
Ion, USUAL Lolored— (Give kind of | 10b. KIND OF BUSINESS OR | 11. HIRTHPLACE (State or foreign country): | 12. CITIZEN OF WHAT 
work done during most of wor! pad life, Bicaeee COUNTRY? 
paispdy retired: USh 
13, FATHER'S NAM 14. MOTHER'S MAIDEN aqgharvdan 
=e yon. Sarah : 
15. Was Deceasep Ever In U.S. Anmeo Forces 7 16. Soctan Securrry No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yea, give war or dates of | 
J yes 1") wwt | Unknow |_Clin.Rec.,Vet.Adm.Hos Howard, Mde 
: 18. MEDICAL CERTIFICATION ie eee 
NTERVAL REN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DeaTit 
_, Immediate cause (a).. ENCEPRALOMALACTA. DURATION... UNKNOWN... . LUN NOWN.... 
a2 DUE TO 


Anttcedent cause(s) 


Diseases or conditions, if any, (b).« 
giving rise to the above cause DUE TO 
stating underiying cause last 


c 
I, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
Yeiated to the disease or condition causing death. 


19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
YegX] Nol} 

21. ACCIDENT (Specify) aoe ers farm, factory, street, { (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE blag., etc.) H 

HOMICIDE faz URY. { 5 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 

OF Whileat Not while 

INJURY M. work [] at work 1) 


22. I hereby certify that ble the deceased fromPeh.e2Z...., 1952.., tPeh...22., 1952.., ¥ 


¢ death ogcurred at. &. 215...A. ..m., from the causes and on the date stated Aaa 
@GE OR TITLE) ADDRESS DATE SIGNED 


¢ StaNspury ‘UK, i VAH, Fort Howard, Maryland 2-29-52 


23. BURIAL, CREMATION DATE THBPREOF | AME ‘OF CEMETERY OR CREMATORY CaO (City, town, or county) (State) 
fe) ec] 3 : 
bait 3/5 < (Fork A.M.E. Zion Church Ce Wilson Town, Maryland — 
a REC'D LOCAL GI; .AR’S SIG. TURE. 24, FUNERAL h Cemetery ADDRESS 


co | | Charles R. law 802 Madison Ave., 
zt a Beltamwre, Maryland 


: please write the causes of death clearly and legibly. 


icians 


WITH UNFADING INK. Supply every item of information carefully. The corréct 
rtant. Phys: 


/ Sad 
=) aan RESERVED FOR BINDING 


i ecially impo: 


e is esp 


RITE PLAINLY, 


VS.A15 8-51 - 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, is #1384 


CERTIFICATE OF DEATH © Reg. Dist, No LOPS ana 
T. PLACE OF DEATH: 2, USUAL RESIDENCD (HOME) OF DECEASED: 
couNnTY Baltimore MARYLAND strate Md. COUNTY, 
ory SF tt ira) pee eRURAL aN: Re as orry (If outside corporate limits, write . RURAL ana give nearest town) 
TOWN Fort Howard 86 a Baltimore 
HOSPITAL OR EET (if tural, give location) 
STREET ApoREssveterans Administration Hosp. ADDRESS 529 Willow Avenue ; d 
3. EOF. (First) (Middle) (Last) 4, DATE (Month) (Day) (Yur) 
(Tye or Pint) WILLIAM EB. DRURY Srata: February 29 sw 52 
5. SEX: 6. coe OR e Ci eee 8. DATE OF BIRTH: 9. AGE last birthday: | ir UNDER 1 YEan {IF UNOER 24 Hrs. 
Male RE te wos ORCER: 52-93 58 i Months | Days | Hours | 
10a. USUAL OCCUPATION (Give kind of | 16b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work done during most of working life, INDYSTRY: COUNTRY? 
SHEppirie? Lerk Baltimore, Maryland U.S Ae 
43. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME; 
William T. Drury Mollie Sanders 
15. Was Dectasep Byer In U.S. Anmep Forces? 16, SoctaL Srcuntry No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.}| (If Yes, give war or dates of 
Yes fevies! Oe 2 Unknown | Clin.Rec.,Vet.Adm.Hosp.,Ft.Howard,Md. 
18, MEDICAL CERTIFICATION ick a 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DEATH 
Ipnjedinte reuse (a)... PULMONARY TUBERCULOSIS 2. TGans.... 
008m 
Antécedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


(c 
IJ. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. | 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
7 | Yes(]_ No 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE office bldg., ete.) \ 

HOMICIDE InsuRY' i 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

F While at Not while 
INJURY M.| work(] at work] 


22. I hereby is) ibe YAttended the deceased from.. Pece2..., 195d... toheh..22.... , 19.52. ., POS 
g y 5 XXX and that death occurred at. 1510.2. .m., from the causes and on ae date stated above. 


(DEGR: OR TITLE) ADDRESS DATE SIGNED 
AN i 3-1-52 
THEREOF ME OF CEMETERY OR CREMATORY LOCATION (City, town, or a (State) 


23. BURIAL, CRE 


REONLL (Speck) = — 4-7 Baltimore National | Baltimore, Maryland 
DATE REC’ BY LOCAL | REGISTRAR’S SIGNATURE 


1 | 24. FUNERAL DIRECTOR ADDRESS 


EG. a/ sz ( (of be Blight Funeral Home 
fait a j arford Road, amore, Maryland 
ee ee 


=< 
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ially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18() | 385) 
CERTIFICATE OF DEATH Reg. Dist. No... 


—————— 
1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Baltimore MARYLAND stare Mde COUNTY 

Se eg Seite Feeirer enna geate RURAL | LENG oa CITY (If outside corporate limits, write RURAL and give nearest town) 
zoe Fort Howard 6 days town Baltimore 

HOSPITAL OF Seine Uf Fara}, give Tocationy 


STREET ADDRESS Veterans Administration Hosp. ADDRESS 1207 Carroll Street 


3 Re een (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
4 OF 
(Type or Print) LAWRENCE W. EICHORN pean: February 11 1 52 
5, BEX: 6. COLOR OR * 7. SINGLE, MARRIED, 8, DATE OF BIRTH: 9. AGE last birthday: | iF UNDER 1 YEAR| IF UNDER 24 HRS. 
Ms: le RAtHiite WIDOWED, DIVORCED, Monts | Days Hours | Min, 


(Speclty)? Single 11-16-87 6 yrs. 


10a, USUAL OCCUPATION (Give peamarat 10b. KIND OF BUSINESS OR {| J1. BIRTHPLACE (State or foreign country): T2, CUED OF: WHAT 
e, i 


work done during most of working }i 


Ta cede BAW Ticlojsl| Baltimore, Maryland | “OB ake 
13. FATHER'S NAME: ay 4. MOTHER'S MAIDEN NAME: “Bp @ yay RA 
Charles Bichorn Dexaate Seeerer SEPSE I 


15. Was DECEASED Ever IN U.S. AnMED Forces) 1, Spctar S) .: | 17. INFORMANT & ADDRESS: 
(Yes, _no, or unk.)| (It Yes. give war or dates of! ZO Of R %§ | 
Yes service) WeI Karke | Clin.Rec.,Vet.Adm.Hosp. sFt«Howard,Md. _ 


18, MEDICAL CERTIFICATION 


Intervat Bet 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


Immediate cause (8). 
% DUE TO 
‘Antecedent cause(s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause DUE TO 
stating underlying cause Inst 
G 
Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. | 
19a, DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 


_ Yes Nof] 
21. ACCIDENT (Specity) PLACE (Home, farm, factory, street, } (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) 
HOMICIDE INJURY i 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW Dip INJURY OccuR? 
or § While at Not while 
INJURY 2M. | work{J at work i 


22. I hereby certify that Vénttended the deceased from..2eP a 2 2... to. ReRaLd., 1952..., OCIS AIIOCO 


A yrs noemmcnenelecne and that death occurred atic 0 Am., from the causes and on the date stated above. 
SIG, We p 2 SHA (DEGREE OR TITLE) ADDRESS DATE SIGNED 
dd! abrir Ds YAH, FORT HOWARD, 2-12~52 
NAME OF CEMETERY OR CREMATOR LOG 


URIAL, CREMATION | DA’ ERED, IN (City, town, or county (State) 
ity): *. . - 8 a. 
RBMOWAL (Srecity) | yi Fd Baltimore National, inors , “Vary lana 


DATE REC'D BY LOCAL | REGISTRAR’S 'SIGNA' E 24. FUNERAL DIRECTOR ADDRESS 


REG. 13 George Leimbach 525 yn. ears Sirset 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, 


VSiAL5 


information carefully. The co 


ii 


tem of 


i 


Supply every 
please ae the causes of death clearly and legibly. 


WITH UNFADING INK. 
‘ally important. Physicians: 


is especi 


MARYLAND STATE DEPARTMENT OF HEALTH N12 
2411 N. Charles Street, Baltimore 


: CERTIFICATE OF DEATH Reg. Dist. NO... ennennnoneee 


a: PLACE Rig DEATH- 2. USUAL RESIDENCE (HOME) OF Fhe 
col UNTY 
Baltimore MARYLAND Mde Baltimore 
CITY (if ouwide corporate limits, write RURAL and | LENGTH OF STAY CITY (if outside corporate mits, write RURAL and give nearest town) 
OR ___ give nearest tonn) Gn er OR, 
TOWN. altimore 24, Mde!| YSe TOWN Baltimore, 24, Mde 
So SBR ry Seg 
RET ION Oks 7200 A Eastern Aves 
cS NAME oF (First) (Middle) (Last) | 4 Date (Month) (Day) (Year) 
(Type or Print) AUGUSTA bec DEATH Februa. 19 320 
& SEX 6. COLOR OR RACE | pectiles? Re live ‘f OF BIRTH 9. AGE last birthday tunes 1 ae 24 bre. 
Female White Gpeety) WHA Owed” August Ure ee A A eel alfa 
10a. USUAL OCCUPATION (Give kind of work] 10b. KIND oF BusINESS om | 11. BIRTHPLACE (State or foreign country) 12, Crvi2gN oF WHat 
done during Revi reas life, even If retired) Inpusrn yyy couse Worke | G ermany Countay? UeSeA ‘ 
18. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
dal 2 i] Unknown _ 
16. Was Decrasep Ever In U.S. ARMED Forces? | 16. SociaL SacunitY No. 17. INFORMANT AND ADDRESS 


It dates of 
(Yea, no, or unknown) | (It yes, give war or dates o Frederick Endress 7200 A Eastern Avee 
18. MEDICAL CERTIFICATION 5 z 
INTERVAL BETWEEN 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH OnsEr aND Deate 


Immediate cause @wArtertiosclerotic heart. disease. 


) Antecedent cause(s 
Antecedent Cliomiven, @)..comeral arteriosclerosise 


giving rise to the above cause 
stating the underlying cause last_ 


(ec) | 
Ti. OTHER SIGNIFICANT CONDITIONS | 


‘onditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
| Yea ()___No & 


21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUI Ee OF office bldg., etc.) 
HOMICIDE INJURY 3 
TIME (Month) (Day) (Year) (Hour) oan OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY nm Work At work 9 


22. I hereby certify that I attended the deceased from. Jens 12 , 19.22. to B ‘ebe a oy 19.2%, that I last saw the deceased 


2 and that death occurred at.9830. AsMm., from the causes and on the date stated above. 


(Degree or title) ADDR: DATE SIGNED 


lng 2) 701 N. Kenwood Ave. 
AME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
| Oak Lawn Cemetery 7225 Eastern Avee,BaltoeJoelde 
» FUNER.: D TOR A 


EGISTRAR'S SIGNATURE 
A.W eHedrich 901 Se Conkling Ste 


[ARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of informati 


ion carefully. The 
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MARYLAND STATE DEPARTMENT OF HEALTH f} 1 387 
2411 N. Charles Street, Baltimore i. 


CERTIFICATE OF DEATH Reg. Dist. No. 99... 


“I. PLACE OF DEATII- 2. Maine RESIDENCE (HOME) OF DECEASED: 


COUNTY : 
—— a MARYLAND 
ues CLoytaide corp: om limits, write RURAL and | LENGTIT OF STAY 


Reareatstown) |’ (in thjs place) 
TO 


Ss: ar k Ss 
HOSPITAL OR F 


STREET if ruraf, gjve location) 


< ‘ 
INSTITUTION OR. ADDRESS CA } 
STREET ADDRESS a 
“3.NAME OF (Middle) | 4. DATE (Month) (Day) 


DECEASED OF 
(Type or Print) peatH fe 


6. SEX he R » D, 9. AGE last birthday | If under l year {Ifunder 24 hre, 


A 2 att | ya sll Min, 


[PLACE (State or foreign ae 12. Cr 
Cor 


OTHER'S MAIDEN NAME 
arric 


(Yes, no, or unknown) | at ae give war/or dates of 


ervice)__ZP 6 Se 


Z 
18. MEDICAL CERTIFICA’ ION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause wo 2 6 ey Ae Le. Gos ee cite OW 


Antecedent cause(s Aatarlpe 
Diseages ret comet es, (b)--- 4 AE VAR aarcates MBit. 


giving rise to the above cause 
stating the underlying cause last, 
(c) 
I. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


& 


21. a a eS (Specify) nee (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


office bldg., etc.) 
HOMICIDE insur 


TIME (Month) (Day) (Year) (Hour) soe OCCURRED 7 HOW DID INJURY OCCURT 
ee ae at Not While 


im At work 1) 
. I hereby certify that I attended the deceased from’ Vex, aa f 197... ro, to. Feb lr 6A , 19472-, that I last saw the deceased 


alive on. fe &. LY... 19.25 %¥and that death occurred at.. Ru. Oo 904. .m., from the causes and on the date stated above. 
SIGNATURE (Degree or title) DRESS DATE SIGNED 


72 ho) 


B BURIAL, CREM AON | DAJE THEREOF ME OF igs ‘ERY OR CR 


REMOVAL (Spegify) 
oe peas fi ra. &S Fo-tn 2, BS?) 
R’S SIGNATURE EPNER 7 DIR vA ADDRESS 
va o> (ped * y 
CLA PEE 4. ZF Ca Fa: os MALS LYM) AQALY _,! be 4 LAL 0 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18;) ] 38/8 
CERTIFICATE OF DEATH Fea. DiBt INo.tnccesccaneaee 


=e 
i. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY YEE GAL MARYLAND state §. “4@@X_ county 13 alTe 


~ CITY (if outside corporate limits, erite RURAL LENGTH OF STAY 


: cues If mia corporate limits, write RURAL and give nearest town) 
7 Towne Pies town) a3 ie ial {in this place) ¢ at 
ThAg Ian oven Town Diao Shean ows Jorn 
t HOSPITAL OR STREET ann Tural, give lo€ation) 


INSTITUTION OR. 


STREET ADDRESS RB : ste waa ADDRESS B ~ va - 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: A A OF. NYA a 
(Type or Print) 1 (7 4570 ont DEATH: thn x 19 S73 
5. SEX: 6. COLOR OR, 7. SENGBE, MARRIED, 8. DATE OF -? 9. AGE last birthday: a | 1 YEAR | 1 UNDER 24 HRS. 


Wak. | Wetec. | BAA. May oe ™ SEBSA 


10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF aE = mo ie ae oA ee eine or 72 eoiateyy 
i444 wea 


work done duri anost of wor) a tite RY: RY, 
ASA ein la. nd 
13. FATIIER’S NAME: 


; 14, MOTHER'S MAIDEN NAME: 4 ES a 
Was Mark Weg. tAs Zr EG Wa Hs Cotes A Oe tLtng 


Forces? 16. SociaL Secunty No, 17. INFORMANT & ADDRESS: 
(Yes, no, ur unk.) 
Ho 


(If Yes, give war or dates of 
I, DISEASES OR CONDITIONS DIRECTLY LEADING Tg 


BP | Days | Hours Min. 


12. CITIZEN OF WHAT 


ies v7, ck a ghee =) 

: 43 -07- nr ou Sokdg Foner 
18. MEDICAL CER’ eA 

DEATH: 


INTERVAL BETWEEN 
ONSET AND Dati 


Immediate cause 
4Ad. ( 
Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause Inst 


ARGIN RESERVED FOR BINDING 


) 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


| 
= Tl. OTHER SIGNIFICANT CONDITIONS: 
ai Conditions contributing to the death but not 
reluted to the disease or condition causing death. 
192, DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 
YeO Noo 
2. ACCIDENT (Specify) PLACE (Home, farm, factory, strect, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) 
HOMICIDE frrury 
TIMB (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DI INJURY OCCUR? 
OF While at Not while 
INJURY M. | work) at work : 
22, I hereby certify that I attended the deceased fro "7 sats toh, 1908. Py that I last saw the deceased 
j Sum, and that death occurréd at.../@2..@S/fem., from the causes and on the date stated above. 
a EGREEQR TITLE) boozy 4 V}, WA Pay, SIGNED 
a} Ca LIF 7 2 
BREN AE Re HOR len 75 yeas | NAME OF a = | LQZATION (City, town, oF count) eae. 
Dae echy) + Tea 
(4 e of S12 t Lele CW. Co Jend: ete, 
fi A ms. DATE re L eer 2 24. FUNERAL DIRECTOR ADDRESS 
\ | 
NS Wr Gok Sue. 12172 St fauk 3 


MARYLAND STATE DEPARTMENT OF HEALTH 01389 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No... 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
ee Baltimore SS STATE Maryland COUNTY Baltimore 
one a Kmits, write RURAL and i “ct STAY guy (if outside corporate limits, write RURAL and give nearest town) 
eee Towson (in thie place) | Rown Towson 


HOSPITAL OR STREET (frural, give Tocation) 


INSTITUTION Gk, 11 Shealey Avenue aSSEe 11 Shealey Avenue 


"3. NAME OF (First) (Middie) 4. DATE a Year) 
DECEASED JOHN” JACOB ‘FAVORITE |“ oe, Feb. 9, 1933 °° 


6. See RACE | 7. SINGLE, MARRIED, - D. 9. AGE last birthday | If under 1 year {If under 24 bre. 
e 


WIDOWED, CED, Months He Min. 
(Speeity) wihovisr yrs. | as pucl| = 
10a. USUAL OCCUPATION (Give kind of work] 106. KIND OF BUSINESS OR : 11. BIRTHPLACE (State or foreign country) 12, Cim1zEN oF WHAT 


Pras uyne Post of working life, even if retired) doy He, . Co. Pennsylvania COUNTRYTITS A 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Luther Favorite | ? Crouse 


15. Was Deceasep Ever In U.S. ARMED Forces? | 16. SociaL Security No. | 17. INFORMANT 


(ea nqq ef unknown) | Ct yes BVM ctf] 212-310-9332 John Favorite, Towson, Md. 
18. MEDICAL CERTIFICATION : * 
1, DISEASES OR CONDITIONS DIRECTLY LEADING zat ONSET AND DEATE 
: 


Pt Ne cause (a)... f VOM... EMAL. NAY A ML STFAG AY, PY AE AAS in eas 
Yaad 
Antecedent cause(s) 
Diseases or conditions, [f any, —(b)._.... eee Se Fae gee nasa ann eS Mra ae pte he ee? 
giving rise to the above cause 
stating the underlying cause iast 
fe) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


193. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION : 20. AUTOPSY? 


No 


21, EXTERNAL CAUSE WA PLACE (Home, farm, factory, street, (CITY OB TOWN) (COUNTY) (STATE) 
PRIMARY [on CONTRIBUTING [5 | OF office bldg., ete.) 2 
CAUSE OF DEATH. INJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | While at Not while 
INJURY m, 


: please write the causes of death clearly and legibly. 


icians: 


MARGIN RESERVED FOR BINDING 


ally important. Physi 


is especi 


work at work [) 


22. I certify that I took charge of the remains described above, held an Autopsy (), Inspection [A Tnguiry thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, and denth in my opinion resulted 
from: natural causes og ident (], suicide (), homicide (], undetermined [). 

SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
7 


Tews 
23. BURL EM. DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) 
Bayes ont Feb. 12, ,1952 Prospect Hill Cemetery Towson, 
Pee nei D,BY LOCAL ; REGIST SI@NATPRE 24. FUNERAL BA ENS ADDRESS 
Joon Burns' Sons, Towson, Md. 
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Supply every item of information carefully: 
please write the causes of death clearly and legibly. 


cians: 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 
rtant. Physi 


ially impo 


is especi 


Item 9 Filmg139 2/19/52 whw Former Adress 2015 E. Oliver St. 
MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore N1390 


CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


Baltimore MARYLAND rE Me BaltThdre 


Reg. Dist. No.... 


“1. PLACE OF DEATH: 
COUNTY 


CITY (if cutaide corporato limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate Nraite, write RURAL and give nearest town) 
tomo) Pikesville | % #5 ryrls || OF. Pikesville 
HOSPITAL Of STRENT i rural, give location) 
INSTITUTION OR ADDR 
STREET ADDREss Augsburg Home me 6 1. Campfield Rd, (7) 
“3. NAME OF Firat) (Middle) (Last) 4 DATE (Month) (Day) (Year) 
DECEASED 
(Type or Print) Anelia Elizebeth Felka | DEATH Feb. 8) 19525, 
bSEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, &. DATE OF BIRTH %. as Mirthday [If under 1 year [Hf under 24 bra 
WIDOWED, ;RI D, | ‘ 
Female White Boeatiyy WEdOwW | 11/15/1864 | 8847 ym |Mem| aad 
19 et Pe een SS ae ae 10b. Kinp oF Businwss on | 11. BIRTHPLACE (State or foreign country) 12. oes or WHAT 
at of working life, even If retin Y 
eee. Cs r None Baltimore | “co 
13. FATHER'S NAMB 14, MOTHER'S MAIDEN NAME 
John Lang | Caroline Muhly 
15. Was Deceasep Ever In U.S. ARMED Forces? 


16. SociaL SacuRITY NO. 17. INFORMANT AND ADDRESS 
None | Records Augsburg Home Campfield R 
18. MEDICAL CERTIFICATION 

I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause (ee ssteass. a Se aft Lem? Bile 28 


Antecedent cause(s) 
PUSPEearremU LCDR PREM UIST, CD) erent tts SOR Mee. PP 0 Gemeente nc cn Soon ah staan ane ansneng gaeecten 
giving rise to the above cause 
atating the underlying cause jast_ 

fc) 
Tl. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 4 
related to the disease or conditlon causing death. 


19a. DATE OF OPERATION 


' (Lag ap, or unknown) jess: give war or dates of 


uf 


PLACE eras farm, factory, street, 


(CITY OR TOWN) 
OF ay bldg., ete.) 


21. ACCIDENT (Specify) 
SUICIDE 

HOMICIDE 

Gnas (Month) (Day) (Year) ao | Whig st OCCURRED 


le at Not Whilo 
Work At work 


>that I last saw the deceased 
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I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Onset AND DEATH 
mmediate cause (8) wend DLV AG.. ABSCESS... 
COG XK DUE TO 
Antecedent cause(s) PERITONITIS 
Diseases or conditions, if any, (b).. i, 


Peele mize £0. a above cnuse DUE TO 
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2-7-52 Suprapubic cystostomy, drainage of pelvic abscess YesR)_Nof) 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE Or office bldg., etc.) 
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STREET ADDRESS Lf MLA L, Lox, -e0y haba! 


3. Dees 3 (Fit) SSC |S h tat (Last) . | 4. abate QMon (Day) (Year) 
(Type or Print) } oma 5 . eparc Fou nTain DEATH e zi 19: 
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MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. NO. osseous 


pati 7 z, USUAL RESIDENCE 39 AIE) OF DECEASED: 
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aA ae MARYLAND 
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DECEASED 4 OF 
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18 MEDICAL CERTIFICATION 
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MW. OTHER SIGNIFICANT CONDITIONS 
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22. I certify that I took ore the-remains described above, heldan Autopxy (3, Inspection [1], Inquiry (J thereon and from the evidence 
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Diseases or conditions, if sny, (b)--...".... 
giving rise to the above cause 
stating the underlying cause last 
(c) 
Tl. OTHER SIGNIFICANT CONDITIONS 
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on ‘A MARYLAND COUNTY oyarg Bakte 
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& :, » DIVO Months | Days | Hours | Min. 
S (Spe a Vy yrs. | | 
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18. MEDICAL CERTIFICATION 
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Intervat Between 


I. DISEASES OR CONDITIONS DIRECT! Onset AND DEATH 


immediate cause 

Fog oI 

? L, eentent cause(s) 
Diseases or conditions, if any, 


giving vise to the above cause 
stating w wz cause Jast 


“i OTTER © ANT CONDITIONS: 
Conditions contributing to the death but not Leelee lew ee 
related to the disease or condition causing death, Cox gat tal ! 
192, DATE OF OPERATION: | 195, MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
Moae<__ Ye Af Noo 


MARGIN RESERVED FOR BINDING 


ASE WRITE PLAINLY, WITH UNFADING INK. Supply ever 


21. ACCIDENT (Specify) | PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | OF office bldg., etc.) 
HOMICIDE — INJURY e 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
oF ee While at Not wile __ 
INJURY M. | work{] at wor D 
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INSTITUTION OR (Y ‘MN ADDRESS yy 7 (ZB 4 Vig La 
street appress (GSA Lin Cra CLE Lema A GA 


‘3. NAME OF Firat) (Middle) 4. DATE (Month, (Day) (Year) 
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work at_work 
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6. COLOR OR RACE | 7. SINGLE, fg aa under t Ga If under 24 hre, 
a ae ee IVORCED, 7 [ Months | Be vs: | asi] Min. 


UAL OCCUPATION (Give kind of work 
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18. MEDICAL CERTIFICATION 
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While at fe 
INJURY Work At work O] 


22, I hereby certify that I attended the deceased from... dS. 19.5.2, to. FU... 1942p that I last saw the deceased 
alive on.. tie F-! PE 3, ; oy 195.25 and that death occurred at...... 2. Ae. 3M, from the causes and on the date stated above. 


SIGNATURE 
O- Ps dF 3 Shale. ah Pe Gee 
23. RIAL, CREMATION NAME OF CEMETERY OR GREMATORY A J 
3 ee) | a df j 2 


24. FUN! L DIRECTOR 


DATE REC'D BY LOC, REGISTRAR’S SIGNATURE 
REG. 2. j= 5 


ct age 


a: PLACE OF DEATI 
* ee 
ok ot outside corporate Nmits, write RURAL and 
OR give nearest town) 


MARYLAND 
(in this place) 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


LENGTH OF STAY 


1399 


Reg. Dist. No....... Sea... 


2. peal RESIDENCE (HOME) OF See COUNT 
Mary lend id 
ae (If outside corporate limits, write RURAL and give nearest town) 


TOWN Halethorpe 


HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 5516 Selma Ave SS 5516 Selma Ave. 
3. eB (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
- € 
DECEASED) _FRANK ANTHONY GERSTBRICH |“ or aFeb. 7» 1982 3 
6. SEX 6. COLOR OR RACE 7, SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under t if under 24 hrw. 
WIDOWED, alee y ‘ 
fale White | tome VATYORCED. | May Ti. 18688 63 ied ve ul Min. 
10a, USUAL OCCUPATION (Give kind of work] 10b. KIND or Bustvess om | 11. BIRTHPLACE (State or foreign country) 12, Cimmaan or Waar 
done di of working life, even If retired) | inpusTRY ry 1 | Country? 
Baltimore, Md. 


“73. FATHER'S NAME 
Frenk *, Gergtbrich 


14. MOTHER'S MAIDEN NAME 
| Anna Vicek 


15; Was Decrasep Ever In U.S. ARMED Forces? 
es: no, or unknown) | (If yes, give war or dates of 


| 16, SociaL SecunitY No. 
lservice) 


bene INFORMANT AND ADDRESS 


frank Gerstbrich, Jr. 5516 selma Ave. 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause 


Pa 


oss 
Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the shove cause 


(b).. Saree Wy oCondha 
stating the underlying cause last, 
fc) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION 


i. 


MARGIN RESERVED FOR BINDING 


- 
21. ACCIDENT 


SUICIDE OF office hidg., ete.) 
HOMICIDE 


(Specify) s 
INJURY 


19b. MAJOR FINDINGS OF OPERATION 


PLACE (Home, farm, factory, street, 


18. MEDICAL CERTIFICATION 


IntgRvaL Berween 
Onser aNp Deata 


20. AUTOPSY? 


Ye O 


(CITY OR TOWN) (COUNTY) (STATE) 


is especially important. Physicians: please write the causes of death clearly and legibly. 


E WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


TIME (Monthy (Day) (Fear) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCURT 
le a jor 
INJURY Work At work Q a4 
22. I hereby certify that I attended the deceased from ‘4 19255.., to. 22h. oi , 19.8.1-, that I last saw the deceased 
alive on.. ay , 1992., and that death occurred at we dates m., from the causes and on the date stated above. 
SIGNATURE (Degree or title) ‘ADDRESS. DATE SIGNED 
ey apie Cpe Gatley = Tae 
a 23. BURIAL, (siz Fi DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (Stata) 
; Baltimore, Md. 
ADDRESS 


£008 Orleans St. 


= T cara 


) BUNTY « Feb. 11, 19521 Holy hedeemer alti: 
Dy Rae iC’'D BY LOCAL | KREGISTRAR’S SIGNATURE 24. FUNERAL DIRECTOR 
A ' 
ie me ee 


S 
z 
a 
a 
a 
m 
4 
=) 
a 
i=) 
> 
4 
a 
77) 
& 
oo 
Bi 
S 
J 
< 
= 


information carefully. The 


i 


item of 


i 


ply every 
please 24 the causes of death clearly and legibly. 


ysicians: 


WITH UNFADING INK. Su 
is especially important. Physi 


SSE WRITE PLAINLY, 


Tr 


MARYLAND STATE DEPARTMENT OF HEALTH Aa A 
2411 N. Charles Street, Baltimore f) » 400 


CERTIFICATE OF DEATH Reg. Dist. Now eroreneone 


1. PLACE OF DEATH- . 2. USUAL a (HOME) OF DECEASED: 
COUNTY Balto, Pas STATE Md. COUNTY Balte. 


CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY ae (If outside corporate limits, write RURAL and give nearest town) 


oR a in tbls pl d 
Pow Y° Beers Fon) regan TOWN Parkville 


HOSPITAL OR STREET ive location) 


e (if raral,, 
INSTITUTION OR. 7805 Oakdale Ave. Apress = 7805 Oakdafe Ave. 


3. NAME oF (First) (Middle) (Last) 4. DATE (Month) (Day) (Wess) 

Clype or Print) WILBUR ALEXANDER GLASSEY OF my = Feb. 02 

5. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8 DATE OF BIRTH 9. AGE last birthday | If under 1 year |Ifunder 24 brs. 

male white WIDOWED, DWORTED lOct. 17, 1901 0 ve, | Months Days | Hours | Min, 
23 y 


10a. USUAL OCCUPATION (Give kind of work] 10b. KinD oF BUSINESS OR | 11. BIRTHPLACE (State or foreiga country) 12, CITIZEN OF WHAT 
done during most of working life, even If retired) | INDUSTRY Country? 
as jeanty Supply Penna. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Jesse Wilbur Glassey Upton 
15. Was Decrasep Ever IN U.S. ARMED Forces? | 16. Soctat. SecuRITY No. 17. INFORMANT 
(Yes, no, or unknown) | Qt seats alr wer or dates of | 
sel e) 


18. MEDICAL CERTIFICATION INTER ET WEF! 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ey ss DEAT 


Immediate cause (GE 


Me a X Antecedent cause(s) 


Diseases or conditions, If any,  (b).................. 
giving rise to the above cause 
stating the underlying cause last 


I. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to tbe death but not 
ted to the disease or condition causing death. 


¥ OPERATION | 19b. MAJQ 20. AUTOPSY? 


A Ye O 
PLACE (Home, farm, factory, street, } (COUNTY) (STATE) 


OF office bldg., etc.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED 
OF Whilo at Not While 


nm Wok 9 At work 


22. I hereby certify that I attended the deceased from. f 199..>s that T last saw the deceased 


195. ¥rand that death occurred at.....@.... #7..m., from the causes and on the date stated above. 
(Degree or title) ADDRESS, 0 y) DATE SIGNED 


UZ 4 Q Y cv} 
| NAME OF CEMETERY OR CREMATORY 


1 
DATE REC'D BY LOCAL R'S SIGNATURE 


EG. 9.1983, 


MARYLAND STATE DEPARTMENT OF HEALTH 1401 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No.wSZ. 


1 RLACE OF DBATIE 2. USUAL RESIDENCE (HOME) OF DECEASED: 
A! cS NT 
MARYLAND 3 Coury ats, 


CITY a aceite corporate limita, write RURAL and | LENGTH OF STAY CITY (If outsids ; limits, wri 
oR aes PE : ‘in ates) me (If outside corporate limits, write RURAL and give nearest town) 
TOWN 2 TOWN Caks—. eee fe 


HOSPITAL OR STREET f . loeati 
INSTITUTION OR <7 ADDRESS (if rural, give location) 


EEE y/o 6 hee Mew ord ark? Bahia Sana 


3. NAME OF Mg (Middle) | 4. oer (Month) (Day) (Year) 


e@ 
Lh ge 
k= 


item of information carefully. Thé correct age 


DECEASED 


(Type or Print) i DEATH Zz 7 125, 2 
6. SEX ro 1. SSEE, 9. AGE last birthday | If under | year |Ifunder 24 hre: 


Monte | aye Hours | Min, 


102, USUAL OCCUPATION (Give ki work] 10b. KINo oF Bust 5 rT ‘ 12, CITIZEN OF WHAT 
retired) . | Poy 


iP during pa of Working life, evey Inpygrry 


13, FATHER'S 


id. MOTHER'S MAIDEN NAME 


i 


SED Ever In U.S. ARMEO Forces? | 18. SocIAL Smcunity No. 


P 
q 17, INFORMANT, AND ADDRESS. 7 
Yi a kn (It yes, dates of 7 Z Z ‘2 
(Yes, no, or un! Spall ven eater a QyS-03-/ 76 5 LE: a y y e ts 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause wOktitvaclkaeec. hemnke yee ee 


) Antecedent cause(s) 
Diseases or conditiona, if any, (b)__.. 
giving rise to the above cause 
stating the underlying cause last, 


(e) 
11. OTHER SIGNIFICANT CONDITIONS 


Conditions contrihuting to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Ye O No 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) COUNTY?) STA’ 
SUICIDE Ce ie bldg., ete.) : : : u pun 


HOMICIDE é 
JURY OCCURRED | HOW DID INJURY OCCUR? 


MARGIN RESERVED FOR BINDING 
ipply every 
ally important. Physicians: please write the causes of death clearly and legibly. 


TIME (Month) (Day) (Year) (Hour) IN. 
OF While at Not While 
INJURY m™m, Work At work 


22. I hereby certify that I attended the deceased fromf@et./F.., 19.52, to. FAA. 195..% that I last saw the deceased 


alive onfewr-. 30... 194%, and that death occurred at. //"-39/7.m., from the causes and on the date atated above. 
(Degree or title) ADDRESS DATE SIGNED 


SHANA Ye * 
t 
Kon ar kal a iar lant! loe-ello fre ALWIL 
; BURSA, CREMATION | DATE THpREGF NAME OF CEMETERY OR GREMATORY ] LOCATION (City, town 
eee FA ety fess, f | (City, town, or cougty) (State) 
Petit Aa xt he fo OE ae bes AZ fi 
DATE REC'D BY LOCAL) REGHTRAB of. FUNERAL DIRECTOR Dpress 


8 
a 
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VS. A158. oe 
+ 


please write the causes of death clearly and legibly. 


, 


i PLAIN Al 
age is especially important. Physicians 


PLEASE W. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 !) | 4()2 
CERTIFICATE OF DEATH "Reg. Dist. Nov Ardennnnon 


I, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED; 


counry [3 giana MARYLAND sare VU lamgoounty 


(ies OR paride corporate limits, write RURAL | LENGTH OF STAY 
an. 


‘ive negrest town) (in this place) one, (If outsld a BOERYe limits, write RURAL and give nearest town) 


0] 
He _ tone TOWN 
HOSPITAL OR (if rural, give location) 
INSTITUTION OR STREET 


STREET ADDRESS ee a 665 Hille dale ie 


3. NAME OF (First) (Middle) (Last) | 4, DATE (Month) (Day) (Year) 


DECEASED: OF E 
peatH: 2eb- 7 9 oY 


(type or Print)  GQu\\ie. KR tad on 
5. SEX: 6. COLOR OR 7. SINGLE, #ARRIED, 8. DATEWF BIRTH: 9, AGE last birthday: | ir uNpee I year | IF UNDER 24 HRS. 
akg Months | Days | Hours Min. 


i UL (Specify): War 5-170 Beil yr8, 
10a, USUAL OCCUPATION (Give kind of | 1b. KIND OF BUSINESS OR ] 11. PIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work done during most of working Ife, INDUSTRY: - ay COUNTRY? 
even if retired) : Anak | iy 


I3. FATHER’S NAME:, 14. MOTHER'S MAIDEN NAME: 
Samer dow Elrxa 
15, Was Deceasep Ever In U.S. ArMED Fo! | 18. Soctau Secunrry No.: | 17. INFORMANT & ADDRESS: 


(Yes, no, or unk,)! (If Yes. give war or dates of ‘3 fon 
: Banas. Scbrmeder-Masauic Mra ER dphrn 


service) 
18. MEDICAL CERTIFICATION lntéxval Baten 
NTERY. 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: z ONSET AND DEATH 


Immediate cause 


ees I , an cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


G 

Il, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19h. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 


Yes{j_ No} 
21. ACCIDENT (Specify) | PLAGE (Home; farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bldg., ete.) 
HOMICIDE INJURY i 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 


oO} While at Not while 
INJURY M. work [] at work (] 


22. I hereby certify that I attended the deceased froma. 3 to... fede. 2.46, that I last saw the deceased 


alive on.. VA ae 19.4.27and that death ocefirred a’ m., from the causes and on the date stated above. 
SIGNATURE ‘a (DEGREE OR TITLE) ADDRESS DATE SIGNED 


7 Le M1: D ' be terepp rele Vs 
ee: DATE TIEREOF | NAME OF CEM: RY OR CREMATORY LOCATIO.: (City, town, or county) ¢ 


ee | Bea -5 2 Latden come | Yaabbeneu es 


Dar REC’D BY LOCAL | REGISTRAR’S SIGNATURE | 24. FUNERAL DIRECTOR ADDRESS 
‘19-5 Wak wey Funeral govloy Noth a 
Cov OP Litre Oar Aree Maltt 


eya/ . 
(rene 


item of information carefully. The ct 


, MARGIN RESERVED FOR BINDING 


SSE WRITE PLAINLY. WITH UNFADING INK. 


VS. AL5A 
< 


MARYLAND STATE DEPARTMENT OF HEALTH 01403 


y CERTIFICATE OF DEATH 


al FOR MEDICAL EXAMINERS Reg. Dist. No..... 
a. CSO 2, USUAL RESIDENCE (HOMb) OF DECEASED- 
COUNTY STATE COUNTY 


MARYLAND 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY Sued (If outside corporate limits, write RURAL and give neareat town) 


ee give nearest we] (in this place) TOWN 


HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS Sosa 
3. NAME OF (First) (Middle) (Laat) 4. DATE (Montb) (Day) (Year) 
DECEASED OF 
(Type or Print) DeaTHFebrua: 20 19 
If under 2 year [If under 24 bra, 


BOSEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday 


WIDOWED, DIVORCED, Months ays | Hours { Min. 
Male Cokored oa aq sivas | | 
10a. USUAL OCCUPATION (Give kind of work | 10b. Kino oF Business or | It. BIRTHPLACE (State or foreign country) | He Cee or WHAT 


done during most of working life, even If retired) | INDUSTRY 


2 3. FATHER'S NAME 14, MOTIIER'S MAIDEN NAME 

> | 

= 15. Was Deceasep Evik IN U.S. AxueD Forcms? | 16. Sociat Security No. 17. INFORMANT AND ADDRESS 

oe (Yea, no, or unknown) { (It yes, give war or dates of | 

> service) 

a 18 MEDICAL CERTIFICATION 

S INTHRVAL BETWEEN 

na t. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH OnseTr AND DEATH 
Immediate cause a) UESDNORETEDE OT ANGMIN, lh 


: please write the causes of death clearly and legibly. 


hi 
% Antecedent cause(s) s 
l Diseasee nr conditinns, Hany, (b)...... Multiple 
giving rise to the above cause 
stating the underlying cause last 
fe) ' 
1, OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death but not 
telated to the diseuse or condition causing death. 


‘actures.of extremities. 


19a. DATE OF OPERATION 1b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Yes 
Tainan he CAUSE WAS ava | GENCE Maman form Tnctory, etree, (ITY OR TOWN) (COUNTY) @GTATE) 
on CON ic ce ‘i 
SAUSTOF- DEATH. INJURY St Febt Rela: Baltimore Co., Md. 


ene (Month) (Day) (Year) ae | ea cee) HOW DID INJURY OCCUR? 
t Not s : 
tngury 2220-1952 3*dem. | work’ ee Collision between auto & tractor trailer 


22. I certify that I took charge of the remains described above, held an Autopsy (|, Inspection (% Inquiry (] thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceascd died ommthe-thry-stated above, and death in my opinion resulted 


is especially important. Physicians: 


from: natural causes | \ accident [X, suicide |}, homicide |, undetermined C2. 
SIGNATURE ye a (Degree or title) ADDRESS Balt 2, Md DATE SIGNED 
; \ ay ee i oe ter. 
WY. &S oh? Assistant Medical Examiner, 700 E, Fleet St. 2-20-52 
Zi. BURTAL, CRE, ecm DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (Clty, town, or county) (State) 


CAL | REGI AR'S a TURE , i FUE! DIRECTOR . ADDRESS: 
oo ‘ sel cat ’ 


fully. The correct age 


on care! 


ply every item of informat 


. Su 
Please wate the causes of death clearly and legibly. 


AARGIN RESERVED FOR BINDING 
ysicians 


WITH UNFADING INK. 
is especially important. Ph: 


is 


ASE WRITE PLAINLY, 


‘15 
{ 


MARYLAND STATE DEPARTMENT OF HEALTH : 
2411 N. Charles Street, Baltimore 01404 


CERTIFICATE OF DEATH Reg. Dist. No.... 


CITY (If outside corporate limita, write RURAL and 
oR 3H earest toy p 


3. NAME OF (First) 


ZI 
1. PLACE OF Di i a sabes 2 USUAL B BSIDENCE i DECEASED: a Lhe 
A MARYLAND 2) 
LENGTH OF STAY CITY (Ii 9 
Tae tha plesoy Bm it eae ZA aa =) gle) and give nearest = 


ve ne 0) 
Town” 7 Ad 


UNSTITUTION OR ADDRESS ‘é JB) pan, give beetjon) 
STREET ADDRESS S00 So oO g tad 


: fst) 4 DATE th) ay, (Year) 
DECEASED s g 
BB Jammin hay, Lirp wg Bank Ze eS BE 


Yse © Antecedent cause(s) 


ap Si 6. CO) pee R re ~ SINGLEY MARB IZ DATE OF BIRTH 9. AGE last birthday | If under 1 y If under 24 bra. 
WIDOWED ED, “4 Months 4 Hours | Min 
4G ¢ y (Speeity) 4 p poiey We Gym. | | 
5 (Give kind awh 10b. Kino oy Business on {/1l. BIRTHPLACE, gp or foyeign eplintry) 12, Citjzen_or Wat 
fe, even if retired) } I . | Co 4 
52 Loe O 


15. Was. ee: SED ue IN d S. ARMED Fosces? | 16, ae Sh ay No. Fo/ Ensy7 
(Yee, no, or See jatzes yes, give war or dates of visBeay He DORESS ie) 
service) BALLL Lig 
oy 


18. MEDICAL CERTIFICATIOD 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


apr tar 
n 
Diseases or conditions, Ifany,  (b).../.. MN) 


giving rise to the above cause 
stating the underlying cause last 
(c) 
dl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing te the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 


Immediate canse (a)--.. 


Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, pees street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF pain OF Idg., ete.) 
HOMICIDE INJUR z 


TIME (Month) (Day) (Year) (Hour) TROURY OCCURRED HOW DID INJURY OCCUR? 
0] He at Not Whilo 
INJURY 1a, WWore O At work 


22. I hereby certify (hat I attended the deceased from..A7.2.©.... BT: ee Mae ma 19.4°2; that I last saw the deceased 


= 


alive on.. 19.2..* e “Zand that death occurred at.. “.m., from the causes and on the date stated above, 
SIGNATURt 4p 0 (De peo. ADDRESS DATE SIGNED 
La fis Age { OF thea Thu, Lx~C_— 2-25-52. 


33. BURIAT, Chi BIRETON D yi ae RL. ORY gr ota LOGATION (Eps a & A) 
FRA J Waly ‘A iedat baly Le, P 


DATE REC'D BY LOCAL eas IGNATURE RAL OIRECTOR Dy 
REG. @ Ye Uf) Gusopcanr) Hip J gout D 
dlrs 2b 1550) By WILLA Kuopio) Mok 


tem of information carefully. The 


i 


Supply every 


please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


E PLAINLY, WITH UNFADING INK. 
is especially impertant. Physicians: 


ESSE WRIT 


Sao! 


\PL 


< 


VS. AL5A 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 


01405 


FOR MEDICAL EXAMINERS Rey. Dist. No.. , i ape lic ' 
1. PLACE OF DEpqn- 2, USUAL RESIDENCE (HOME) OF DECEASED: 2 
COUNTY 7 40. c ‘, STAT. COUNTY 
St MARYLAND : 
peu of oytpide corpa » write RURAL and | LENGTH O' 4 STAY foun (If oysside corporate limits, write RURAL and give nearest town) 
bi B ge tofn Dn tl 
TOWN y ) SVP sep 5 DEP s TOWN p ayy, we Ja so 
OSPITAY OR (, 7a} + I evReer At rural. give locatlop 
INSTITUTION OR Lg, 2 3 ADDRESS 7 4 ERS ao feu 
STREET ADDRESS (A¢Mbted (Zid P C ~/// KAce a 
*3. NAME OF (ie 9 (Ode, => <<, (et) — a4 DATE C D Year 
DECEASED Pr2zl¥ ia) CS ff ‘ OF Le </ 
(Typegt Print) 2 Cetrmne. Kee len 44,75 DEATH _;- 2 As2h 
SE © GOLORDRARACE ] 7. SIN, 3 ; BTR pilay | (udder 1 year jl under 24 bra. 
4 r,, Wig Months | ays Hours | Min, 
TEE} oad z 
Tos. USUAL OCCUPATION (Give kind of wnck ; BE Te, Citizpn oF Waa 
done during most of working life, even If retired) 
1S. FATHER'S NAME = Ti. MOTHER'S MAIDEN NAME ) 


4g 7 
imak ——— a itdacks Ee a 
15. Was DmcEaseD Ever IN U.S. ARMED Fo! 2 | 16. Soctay Security No. 17, INFORMANT 


(Yes, no, or unknown) | (It Bhs give war or dates of ‘ 
service) 


(8 MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY EES TO DEATIL 


INTERVAL BeTweEN 
Onset ano DaaTe 


Immediate cause 


422 ‘antecedent cause(s) 2. , b, ) 
Diseases or conditinns, any, —(b).._.£.. (hee vy 


giving rise to the above cause 
stating the underlying cause last 
te) 
1. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting tn the death but not | 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19). MAJOR FINDINGS OF OPERATIO: | 20. AUTOPSY? 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) 
PRIMARY (Jor CONTRIBUTING ©) | OF _ office bidg,, ete.) 
CAUSE OF DEATH. INJURY 


URY OCCURRED HOW DID INJURY OCCUR? 


TIME (Month) (Day) (Year) (Hour) | INJ 
OF While at Not while 


INJURY m. | work Oat work O 
22. I certify that I took charge of theremains described above, held an Autopsy 1), Inapection 1, Inquiry 0 thereon and from the evidence 
obiained by said Autops, pection or Inquiry, find that said deceased cited on the day stated above, and death in my opinion resulted 
from: natural causes FJ, accident 1, suicide (1), homicide (], undetermined C). , 
SIENATU a ee gor tint ADDRESS DATE SIGNED 
Lf dab 9,3 “2 GR? fae aay 
Pa Lb: Oy (roel fe \" c Aree HCA 2-1 Wag 4 S 2. 
URIAL, CREMATION | DATE THEREOF NAME/-DF CEMETERY OR CREMATORY | LOCATION (City, town, or county) Gtate) 
REMOVAL, (Specify) n° ‘ ay : 
£5 Me Avy nA, o {2 XAT, 


An A oftsh_) ih 
DATE BI G RE 24. FUNERAL DIRKCTO! RE 
OE AS nett 24 as oat h 4 by AAs Gt bb dfig 6 


MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18, 1 ANG 


- M 
: CERTIFICATE OF DEATH Reg. Dist. NovsASsccsecseuee 
7. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Baltimore MARYLAND stars Md. COUNTY 


Seagate Te ae ee RURAL | UEC OFISTAY CEEY (If outside corporate limits, write RURAL and give nesrest town) 
Toe Fort Howard 8 days town Baltimore 
HOSPITAL OR STREET Uf rural, give location) 


INSTITUTION 
STREET ADDRESS Veterans Administration Hosp. || “’**** 1005 Somerset Street 


KG 
e @ ~~ 
p34 
fully. 


E WRITE PLAINLY, WITH UNFADING INK. Supply every item of informat: 


on care: 


E a NAME OF (First) (Middie) (Last) 4. DATE (Month) (Day) (Year) 
2 OF 
(Type or Print) SAMUEL HARCUM DEATH: February 15 1 52 
5. SEX: 6. COLOR OR { 7. SINGLE, MARRIED, 8. DATE OF BIRTII: 9. AGE last birthday: | iF UNDER 1 YEAR | IF UNDER 24 HRS. 


Hours {| Min. 


ACE: WIDOWED, ‘ORCE Months | D.- 
Male aired | (Specify) = Widowe ‘a 1881 70 is ‘on | ays 
10a. USUAL OCCUPATION (Give kind of | 10h. KIND OF BUSINESS OR | I1. BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WHAT 
work done during most of working life, IN: ere COUNTRY? 
Strdet'sieeper le pt. Northumberland County, Va. U.S A» 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Unknown Unknown - 
15. Was Deceasep Ever IN U.S. Armep Forces 7 16. SoctaL Security No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 
service) iL Unknown Clin.Rec.,Vet.Adm-Hosp.,Ft.Howard Md. 
; 18. MEDICAL CERTIFICATION ‘ ra 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Onsepann DakaWe 


SUBDURAL AND SUBARACHNOID HEMORRHAGE 


Immediate cause 


33 " Po Aeccacnt cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


©) 
Il, OTHER SIGNIFICANT CONDITIONS: | 


MARGIN RESERVED FOR BINDING 


Conditions contributing to tbe death but not | 
Felated to the disease er condition causing death. AOSCESS, RIGHT LOWER LOBE LUNG | UNKNOWN 
19s, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
YeeKi NoO 
I 21. ACCIDENT (Specify) PLACE (Home, farm, factory, strect, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE or office hidg., etc.) | 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW Dip INJURY OCCUR? 
OF While at Not while 
INJURY M. | work) at work) 


22. F kgcl certify that Yfattended the deceased from..F@R.a.L...., 192.., to.RebelS., 1952..., FIDODISOSOC COE 
ry iY 


CXXXXERCXKX and that death occurred at... "72205. Ra. m., from the causes and on the date stated above. 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


a (DEGREE OR TITLE) ADDRESS DATE SIGNED 
i ¥ NE VAH, FORT HOWARD, MARYLAND 2-16—52__ 
ie CHENATION | DATE ds Deas | pate OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
ic} RE ye s 
3 AES A SPeetty mrs | Baltimore National |__ Baltimore, Maryland 
% DATE BR 8/62 LOCAL | B ae hae Soh e | 24. FUNERAL DIRECTOR A RESS 
a 8/52 | AeWelle | Charles R. Law 802 Madison Avenue 
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‘ite the causes of death clearly and legibly. 


lly important. Physicians: please wr: 


is especia 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 


1407 


I. PLACE OF DEATH: 


COUNTY Baltimore MARYLAND 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


stats Md. COUNTY 


CITY (If outside corporate limits, write RURAL 
OR. and give nearest town) 


Le cia Fort Howard 


LENGTH OF STAY 
(in this place) 


days 


CITY (If outside corporate limits, write RURAL and give nearest town) 
oR ~ Baltimore 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


Veterans Administration Hosp. 


STREET Cf rural, give location) 


ADDRESS 5916 Alhambra Aveme if 


3. NAME OF 
DECEASED: 
(Type or Print) 


(First) 


ae 


(Middle) 
Je 


(Last) 4. pa (Month) (Day) (Year) 
F 
feata: February 13 ,, 52 


5. SEX: 6. COLOR OR ee ORE AE 
WIDOWED. Lon 


Male *iiite os “ MEpoWeD 


HARRINGTON 


8. DATE OF BIRTH: 


5a27-95 


IF UNDER I YEAR 
Months | Days 


9. AGE lost birthday: IF UNDER 24 HRS. 


Hours | Min. 
56 yrs. 


10a. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


10b. KIND oo BUSINESS OR 


il. BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WHAT 


COUNTRY? 
Baltsfore, Maryland U.S «Ae 


\NDUST! : 2 
_, Glide Berator Cais. ily 
13. FATHER’S NAME: 


Jams J. Harrington 


I¢. MOTHER’S MAIDEN NAME: 


Annie MN: Unknown 


15. Was Deceasep Ever IN U.S. ArmMep Forces? 16. SociaL Security No.: 
ee Pa or unk.)| (If Yes, give war or dates of 


service) Ww mE _UNKNOUN. | 


17. INFORMANT & ADDRESS: 


‘Clin.Rec.,Vet.Adm.Hosp. ,Ft.Howard Md. 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS Dinggerer LEADING TO DEATH: 


“* “PULMONARY TUBERCULOSIS 


Immediate cause 


Antecedent cause(s) 

Diseases or conditions, if any, __ (®) 

giving rise to the above cause DUE T 

stating underlying cause last 

G 
II. OTHER SIGNIFICANT CONDITIONS: 

Conditions contributing to tbe death but not 
related to the disease or condition causing death. 


INTERVAL BETWEEN 
ONSET AND DEATH 


| 
| 


19a. DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: 


20. AUTOPSY? 
Yes] NoO 


21. ACCIDENT (Specify) 
SUICIDE OF office bldg., etc.) 
HOMICIDE INJURY 


PLACE (Home, farm, factory, street, { 


(CFTY OR TOWN) (COUNTY) (STATE) 


Rene (Month) (Day) (Year) (Hour) | Whitest OCCURRED 


leat Not while 
INJURY. M.| work{] at work) 


| HOW DID INJURY OCCUR? 


22. I hereby ales iemeetsnded the deceased from.: 


Jane18 | 


af occurred at... ae 
YRGREE OR TITLE) 


«> VAH, FORT HOWARD 


19..52,, to.F@b.oL3.., 19..52., RRR OOK 


2. Ea..M., from the causes and on the date stated above. 
ADDRESS DATE SIGNED 


2=Ly-52 


23. pues CREMATION 
AL (Specify): 


| eee NAME OF CEMETERY OR CREMAT* 
ed Holy Redeemer Cemetery 


LOCATION (City, town, or county) (State) 


Baltimore, Maryland _ 


ia 


AL eure s 5 lass 
~ 


24. FUNERAL Ree aro ADDRESS 


i He W. Jenkins & Sons Co. Ince 


“York Road, Baltimore, Maryland 


MARGIN RESERVED FOR BINDING 


item of information carefully. The 
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is especially important. Physicians: 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 1408 
2411 N. Charles Street, Baltimore he a 


CERTIFICATE OF DEATH Rog. Dist. Nowa Posen 


“7 PEACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY 


STATE TY 
MARYLAND nd ‘ Baitindre 
CITY (If outside corporate jimits, write RURAL and | Le teh OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


OR give nearess ton) is. place) OR 
Town?” "“"Se'onsville "Eo y Ee: TOWN 

HOSPITAL OR STREET Oises eyetocanton) 
INSTITUTION OR ADDRESS 


STREET ADDRESS & Westchester Aves, _Rockwell & Westchester Aves 


3. NAME OF (First) (Middle) (Last) | 4. ce (Month) (Day) (Year) 


DECEASED _JANE MATILDA HARRIS DEATH Feb. 26th, 1952 


6. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, | 8. DATE OF BIRTH 9. AGE iant birthday | If under 1 year |If under 24 bra, 


Reeecin | White WIDOWED wa GHCED. 15 5/1863 88 yn, ae ays | Houre | Min, 


10a. USUAL OCCUPATION (Give kind of work] 10h. KinpD oF BusINESS OB li. BIRTHPLACE (State or foreign country) | 12, CITIZEN OF WHAT 


done during ee wire fife, evon if retired) Inogpny home Maryland 


13. FATHER’S NAME | 14. MOTHER’S MAIDEN NAME 
VW: K e Elizabeth Burns 


15. Was DeckasED Ever IN U.S. ARMED Forces? | 16. SociaL SecunitY No. 17. INFORMANT AND ADDRESS yg Wonvopeviile, Ma. 
Sige eet eee None Mrs Walker Rockwell & Westchester Ave, 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause ie 


a ea 


Uos | Antecedent cause(s) 
Diseases or conditions, ifany, (b).—~.... 
giving rise to the above cause 
Hating the underlying enue fast 


(e) 
Nh. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
18a. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION 30. AUTOPSY? 
Yes O No B~ 


pa i 
Zh. ACCIDENT Specify) PLAGE (Home, farm, factory, atrect, City OR TOWN, COUNTY, 
SUICIDE ha: | OF office hidg., ete.) i ) "eg bat 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
While at _ Not Whiio 
INJURY m. | Work O _At work 


,1952., to...26,Feke.., 19.3%, that I last saw the deceased 


Fhe... 1922, and that death occurred at....2:.72 
SIGNATUR (Degree or title) RESS DATE SIGNED 


> 7. . 0 35 Pes ~ Poth, 2, Jud Ifa b7or 
RIAL, CREMATION | DAT: THEREOF N. 
MOQVAL, (Specify) | | Ma 


DATE REC'D BY LOCAL | REGIS 


E 


REG. 


fe 


3A AVIRA 


1VIN 


MARGIN RESERVED FOR BINDING 


ia eapecially important. Ph; 


PLEASE WRITE PLAINLY, 


vs" Ais 


please write the causes of death clearly and legibly. 


FADING INK. Supply every item of information carefully. The co 
ysicians: 


UN 


- Diseases or conditions, if any, (b)--.... 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltlmore 


CERTIFICATE OF DEATH Reg. Dist. N 


Be 
MARYLAND 
CITY (If outside corporate Hmits, write RURAL and | LENGTH OF STAY 
OR give nearest town) (in this piace) 
HOSPITAL OR 7 . 
INSTITUTION OR LA. i Z Fa 
STREET ADDRESS 2 


3 Peace Z (Mid | 4. aoe (Mgpth) (Day) (Year) 
(Type or Print) DEATH ~ O£s2 19522, 
ByexX © SPLOK OR RADE | 7 SINGER, MARRIED. peere OF BIRT) 9 AGE last bichday | [0 under 1 yoar (Wunder 24 hrs. 
a? Zo ff WIDgpED. DivoRcisp 7? in ” | onthe Bays Hour | Mla, 
LALA Ae-CY yy CA pM -2-*C Le Z./ yrs. 


MAIDEN NAME 7 > 


’ 


17. ‘Space As ND Aj UZ see ee 


18. MEDICAL a Ae 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII 


Tee ESA ong (Give kind of work | 101 D OF, BYSINESS OB | 11. H E (State or tore p on 12, Crrizen or Wi 
done of/rorking life, sven If retired) > a ig i Bsc, eZ Gourart AT 


ee 14, “OR oy 


S. ARMED Forces? 
(It yes vats war or dates of 
jeervice) 


16. Socia, Sacunity No. 


(Yea, no, or unknows)) 
ZZ 


InvarvaL Berween 
Onser aNp Deata 


Immediate cause (a). 
\-/ 4 Antecedent cause(s) 


giving rise to the above cause 

stating the underlying cause last, 

(©) | 

Tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death but not 

related to the disease or condition causing death. 


198. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
| Ye O No 
Zi. ACCIDENT Specify) PLACE (Home, Tarm, factory, stent, (ITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF pee bide, ote.) H 
HOMICIDE INJUR) i 
TIME (Sfonth) (Day) (Year) (Hour) TOURY OCCURRED HOW DID INJURY OCCUR? 
0 | wa leat Not While | 
INJURY Work O At work O b 
22. I hereby cortify that I attended the deceased trom /A-Q0.-, 19.421 to. AeA, 19.4Q that I last saw the deceased 
alive on... aR > ar-., 19$2, and that death occurred at... Se .m., from the —- and on the date stated above. 
SIGNATURE egren a ADDRES DATE SIGNED 
52 WMATA DAA Nal 2 § R:AI-FR 


EMETERY, OR CR MATORY Lb LOCATION (City, pr, oF county) Seg 
Chet yaw) A CL i 
_F as ERALA DIRECTORS 2 


Zs eer hee 


wd 


MARGIN RESERVED FOR BINDING 
E WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


pecially important. Physicians: please write the causes of death clearly and legibly. 


18 €3) 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH nw. pmo 


i ee DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


STATE i TY ae 
Beltimore MARYLAND Mery lend olay Baltimore 


CITY (if outside corporate lmits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR give nearest town) (in this place) 


f OR 
TOWN Putty bill town Putty Hill 
TWRETERR oe cosa sere | SBE a 
STREET ADDRESS 6204 Belair Rosd 8204 Belair Roed 
ee Ree I a eect etree ee 
3. NAME OF (First) (Middle) (Laat) 4. DATE (Month) (Day) (Year) 
EASED ATA £ 
Ciype or Print) HENRY HECKER ["eeinn Feb. 19, 1952 19 
5. BEX 6. COLOR OR RACE Sere Serer: | % DATA OF BIRTH ‘9. AGE last birthday ) If under 1 Bese, [ijunder 2a h. 
Male White ont) MACEEER | March 17, 187 Ei oem oe| Mo lati | Hox | sin, 
10a. USUAL OCCUPATION (Give kind of work] 10b. Kinp or Business or [{ 121. BIRTHPLACE (State or forelgn country) 12, CITIzeN OF WuaT 
done during most of working life, evon if retired) | InpusTRY * | Country? 
jecoretor Mary lend 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Henry Hecker | Frecericks 
15. Was Deceasep Ever In U.S. ARMED Forces? |] 16. SocIAL SmcuRITY No. 17. INFORMANT AND ADDRESS 
(Yea, no, or unknown) ia give war or dates of | Mrs. Susie Hetker 8204 Belair Kocd 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


CANCER CF LUNG Ck (eur) 
Immediate cause (@)-.. ¥ 
PCE AST ¢ to «g4 
163 Keita ey Ww IFA ChasTaser R f + Claucle 


Diseases or conditions, if any, (b)__.. — Oo Se eee Sn 
giving riee to the above cause 
stating the underlying cause last 


(c) 


il, OTHER SIGNIFICANT CONDITIONS arts ¥ ; > 
101 contributing to e deat ut ni 

relate ch tireliigatenier. coalition’ cavatne teeth, PASO AIEEE ON ol z 

19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
ae aca. Ye Oo No 

21. ACCIDENT ‘Gpeeify) PLACE (Home, farm, factory, etreet, | (ity OR TOWN) (COUNTY) TATE) 

SUICIDE OF office hidg., ete.) : 

HOMICIDE INJURY i 

TIME (Month) (Day) (Year) Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

} leat Not While 


INJURY ‘Work O___At work 


(Degree or title) 


a wee C37 oh mmm 


23/BURIA Ge DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) 
Cree eb. 22, 1954. Trinit Baltimore, Ma. 
RE Ede Sel es 24. FUNERAL DIRECTOR 


Leese Uilrich Funeral Hone £008 Orleans <t., 


ae 


VS. Ald 


od 
“} MARGIN RESERVED FOR BINDING 


E WRITE PLAINLY, WITH UNFADING INK. 


item of information carefully. The coi 


the causes of death clearly and legibly. 


Supply every i 
: please wri 


icians 


lly important. Physici 


is especial 


MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N. Charles Street, Baltlmore () | 4 1 1 
CERTIFICATE OF DEATH Reg. Dist. NO. oot Bonsen 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY - STATE ‘OUNTY 
fe oe MARYLAND Ae sy BS 


CITY (If outside corporate Umits, write RURAL and | LENGTH OF STAY || CITY (If outside corporate limits, write RURAL and give nearest town) 

OR algo nearest town) Gin this place) OR 

TOWN a 5 3s BLréETHORFE 

HOSPITAL OR STRENT tf rural, give location) 

INSTITUTION OR = spe 

sTREET ADDRESS O PE TL So rt (A CUTH WES Brys. 
3. NAME OF CFirst) (iidaley (ast) 4. DATE Gafonth) (Day) Year) 

DECEASED OF 

(Type or Print) A je LLEIS DEATH 19S 
5 SEX %. COLOR OR RACE | 7, SINGLE, MARRIED, " DATE OF BIRTH | 9. AGE last hirthday | If under | year jIfunder 24 hrs. 

WIDOWED, DIVORCED, Months | Days Hours | Min, 
(Specity) c SG Sym. 


10a. USUAL OCCUPATION (Give kind of work} 10h. KIND oF a oes OR 


12, CITIZEN OF 
done di most, Z working fife, even if retired) Pi sapd " | Count’ ee 
anit vimeotior D pvs 
13. FATHER’S NAME 


or $s BIRTHPLACE (State or foreign country) 


GES "S ALAIDEN NAME 


sep ow VA 
15. Was ese ie ee Bis Teel 16, SoctaL Security No. : 17, INFORMANT 
(Ye, no, oF saknown) [Ut yes ive war or datesot yj Popa QZ > Leek S$f6ROsuryWwesT BLVD 
18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
3. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset aND DeaTH 
. a Mii 
Teanhotiaiaicnnse wo... GARGINOMA...OF THE STOMACH, 00000 | Months 


kK x / A, Antecedent cause(s) 
Diseases or conditinns, If any, —— >Orl 2 A: ae Perea actinic ton spantiane 
Fiving rise to the above cause ® Senility. 
stating the underlying cause last 
(ec) I 
Tl. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death hut not 10) 
___telated to the disease or condition causing death. 


“jus, DATE OF OPERATION ] 1b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
) | 0 Ye Nox 


ai. ACCIDENT Gpecilyy) = | PLAGE (Home, farm, factory, street, CITY OR TOWN) (COUNTY) (TATE) 
2 OF _ office hidg., ete.) : 
HOMICIDE INJURY i 
TINE (forth) (ayy (Yea) Cour) INJURY OCCURRED HOW DID INJURY OCCURT 
While at Not Wihlle 
twsury _O ork At work O 


. 1951, to. Feb». 29., 29. Se, that I last saw the deceased 


22, I hereby certify that I attended the deceased from.D.eC../ 


Feb,28 | oS, and that death occurred at............ 2 A wn, from the causes and on the date stated above: 2 Yry 
(Degree or title) ADDRESS DATE SIGN: 
MD 6348 Frederick Road. Catonsville Md 


by 
Supply every item of information carefully. 


VSAI5 8- 


: & 
(-) MARGIN RESERVED FOR BINDING 


-PLEASE WRITE PLAINLY, 


e-correct 


WITH UNFADING INK. 


ibly. 


please write the causes of death clearly and legil 


ily important. Physicians 


age is especia’ 


MARYLAND STATE DEPARTMENT OF HEALTH—BAMMIMORE, 18 | 4 ] 2 
CERTIFICATE OF DEATH . 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


Reg: ists NOs. sccisscecsssosscceessotse 


1. PLACE OF DEATH: 


county Baltimore MARYLAND state Maryland counry Anne Arundel 
OF SE ERC TG ee ee cee CITY (it outside corporate limits, write RURAL and give nearest town) 
Ww 
Relay 9 days TOWN Rural - Pasadena 
HOSPITAL OR STREET (If rural, give Tocation) 
INSTITUTION OR ADDRESS 
STREET ADDRESS Relay Sanitorium Sunset Beach 
a NAME oF (First) (Middle) (Last) a DATE (Month) (Day) (Year) 
(Type or Print) Charles E. Hinrichs peatH: February 14, 12 52 
6. SEX: M 6, oryor OR % NOW OED TOR GED, 8. DATE OF BIRTH: 9. AGE ki ey IF UNDER ] YEAR| IF UNDER 24 HRS, 
, , Mgnths | Days | Houre | Min. 
male white Grecify) married | April 24, 1870 a a) | | 
10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): 12, CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
Pos tort itéEmployee lton Post Offic Baltimore, Maryland 


14. MOTHER'S MAIDEN NAME: 


Ellen M. Bruehl 


17. INFORMANT & ADDRESS: 


13. FATHER'S NAME; 


Christopher J. Hinrichs 


“1. Was Dechasep Even IN U.S. Ansan Forces] 16. Sociat Sncuntry No.: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


Box 25, R.F.D. #4 


no a) none Josephine Fox Hinrichs, Pasadena, Maryland 
18. MEDICAL CERTIFICATION ie B 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: feckar ananiieae 
Immediate cause Bronchopneumonia 2A. Hours 


Ahtecedent cause(s) 
Diseases or conditions, if any, a 
giving rise to the above cause. DUE TO 
stating underlying eause last 
e) 

Ti. OTMER SICNIFICANT CONDITIONS: 

Conditions contributing to the death but not 

related to the disease or condition causing death. 
19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 

s 


19a, DATE OF OPERATION: 
YesO) Nak] 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bidg., ete.) | 

HOMICIDE INJURY ! 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

OF While st Not while 

INJURY M.|_work{} at work {J 
22, I hereby certify that I attended the deceased from...2/5. 1p. Be, bo... 2(TA. a 19.22., that I last saw the deceased 


alive on... ey; Adan pol Foe that death occurred at. 
ue (DECR: oa TITLI 


™m., ea the causes and on the date stated above. 


‘29d EA ZEE ge 
ty) 


23, eet ia fpoea): | AO THEREOF "pal OF CEMETER EM atORY o LOCATION (City, town, or ¢ (State) 


ree): 2 os Baltimore Cemetery Baltimore, Maryland 


a 


De REC'D BY LOCAL | RBGISTRAR'S alls: ie? eoRBaat D ee ADDRESS 
REG g ig ee sia 1217 St. Paul Street 


’ LAs WRITE PLAINLY, 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Sup 


item of information carefully. Thé 


i 


ply every 
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ysicians 


is especially important. Ph: 


“1. PLACE OF DEATH: 2. USUAL RESIDENCE, Mi) 
COUNTY § HOME) OF eee cl 


MARYLAND STATE DEPARTMENT OF HEALTH ads a 
2411 N. Charles Street, Baltimore WS 13 


CERTIFICATE OF DEATH Reg. Dist. No. 


; MARYLAND a. ee ee 


CITY (If outside corporate limits, write RURAL and } LENGTH OF STAY CITY (if outside corporate Jimits, write RURAL and give nearest town) 


OR give nearest town) this place) OR 
TOWN Owings Mills Yo "yre, TOWN 


HOSPITAL OR STREET R I 
INSTITUTION OR ADDRESS Tf rural, give location) 
STREET ADDRESS 


DECEASED 


- F 
(Type or Print) DEATH d ca 19S%. 
TSE €. COLOR OR RACE] 7, SINGLE, MARRIED, S. DATE OF BIRTH ) 9. AGE last birthday | funder T yet |Ifunder24 hn. 


A WIDOWED, DIVORCED, Month \e 
u Goety) ‘Saele -1-2 Poayrn ge | salen 


10a. USUAL OCCUPATION (Give kind of work] 10b. KIND oF BusINESS oR 11. BIRTHPLACE (State or foreign country) 22. Civen or Waar 


3. NAME OF i (Middle) (Last) | 4. Gee ? (Month) (Day) (Year) 


done during most of woricing life, even If retired) | INDUSTRY C 
i esboro, Pennsylvania omMRherica 
14. we Sas MAIDEN NAME. aa = 


inmate 
Bessie 
15. Was Decrasep Ever IN U.S, ARMED Forces? | 16. SocIAL SECURITY No. 17. INFORMANT AND ADDRESS. 
(Yes, no, or unknown) | dt fe give war or dates of | 
jeervice] 


13. FATHER'S NAME 


18. MEDICAL CERTIFICATION 
INTER: TWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH eee Dats 


Vaviee diate: cauae. @.... Status epileptum (grand mal with idiocy - birth) |_5 minutes 


‘AAntecedent cause(s) . a 
Dineasos of conditions, if any, (b)...... cnroni¢,.sinu 
giving rise to the above cause 
atating the underlying cause last 

(c) 
Il. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


192. DATE OF OPERATIO! 19b. MAJOR FINDINGS OF OPERATION 


tis, suppurative 10 yrs 


No 
21. oe Specify) PLACE er ae cr ea i (CITY OR TOWN) (COUNTY) (STATE) 


‘CID. OF __ office bi 
HOMICIDE INJURY 
Bees (Month) (Day) (Year) (Hour) ue Dey OCCURRED HOW DID INJURY OCCUR? 


Hie at Not While 
INJURY m Work OG __ At work 


22, I hereby certify that I attended the deceased from...Febe...17., 19.52, to.Fehs...17.., 1992... that I last saw the deceased 


alive on.. Robe 17... 19.52., and that death occurred at. 
GNATU! (Degree or title) 


REGISTRAR’S SIGNATURE 


A.WeHedrich _ 


‘ 2411 N. Charles Street, Baltimore }) 1 4 1 & 
¢ C ae CERTIFICATE OF DEATH ate. bt. no 
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& MARYLAND STATE DEPARTMENT OF HEALTH 
= 


“| PLACE OF DEATO™ 2. USUAL RESIDENCE (HOME) OF DECEASED: 


a 
: 
COUNTY B. STATE ; ; COUNTY 
ali SOE MARYLAND Cth Sea, : Bald o Lely 
CITY i outeide porporate lipita, write RURAL and) LENGTH OF STAY || CHTY Ut outed rate limita, write RURAL and give nearest town) 
cn 5 TOWN me a 


2S OR give t (in this_ place) : 
el oe 3 fog 4 My AI 71d OLE 
@ || Wise < 2 2 BOS 0 7 ooo / 
aie STREET ADDRESS J/< 7/29 ler AXE LO0 OL LT 
3 e “3. NAME OF NAME. oF fy (First) (Middle) yi (Last) | 4 DATE nth) (Day) (Year) 
Bg (Type or Print) AURA ike IH ely ee DEATH LS 952 
Ba &SEX 6. COLOR OR RACE | T SINGLE, MARRIED. $_ DATE OF BIRTH 9 AGE last hirthday | Iunder ¥ year [iundet 24 br, 
fa fe bd) bebe Belly STP OE Vee. /3 VPL5\ ym, | Months | Daye | Hours | Ma, 
= & 10a. USUAL OCCUPATION (Give kind of work] 10h. Kinp or Bustngss or | 11. BIRTHPLACE or foreign country) 32, Crizen oF WHAT 
oO 
z og done during 7) 00 ai even If retired) | INDUSTRY ae | . | 
Q gs 13. FATHER’S/NAM. 2 | 14. MOTHER'S Ps 2 SL : 
ed | ? Abc peder 2 a tg ser 
13 bt 15. Was DeceaseD Ever IN U.S. ARMED Forces? | 16. SociAL SecuRITY No. 7. INFO} 
So (Yes, no, or unknown) | (tyes, give war or dates of 
i) Ret jeervice) 
as 5 18. MEDICAL CERTIFICATION ‘ 3 
a es I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH y) j Oust 40 D 
+ | or 
a vl Immediate cause (@—> = ee 001 i. fo ee 
& e 420, / antecedent cause(s) 
(o] a Diseases or conditions, if any, — (b), = — ES AL 
4 Ze giving rise to the above cause 
So Be renting Che Meee ae carseat la 
me (c) 
<5 Ti. OTHER SIGNIFICANT CONDITIONS J 
a Conditions contributing to the death hut not (ha | 
iS ig related to the disease or condition causing death. (Ti 
g 9a. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION ee 
B £ Yes No 
is B 21. ACCIDENT Specify) BLACE (Home, are, ares wtreet, | (CITY OR TOWN) (COUNTY) (STATE) 
e HOMICIDE INJURY ant 3. i 
cet TIME (Blonth) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
ie a ot lo 
r as INJURY m. | Work Ol At 
B 
z 8 22. I hereby cerfify that I attended the deceased from..<fUX& s~ 194.2 that I last saw the deceased 
a p 
i alive on..... ». Af 196" 2-and that death occurred atl..../....0.: rom the causes and on the date stated above. 
& SIGNATU! Hs ; Y/, "4 (Degree or title) ADDRESS DATE BNE 


U/ AfA4 
23. La Ce ee DATE THEREOF AME OF CEMETERY er 2M LOCATION (City, town, orp} nty) 
! ai 2dr LESPL 2 X<pL LO Ze Qalli a 


5 7) 
VWWetthie t Kenhiliss treo LLU Aid 


7a) q 
DATE FAB Ego | are 24, FUNERAL yy RECTOR ADDRESS 
— © seas —DMR eae 
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Se 
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ly. ees ape 
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: please write the causes of death clearly and legi 


is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH N) 1415 


CERTIFICATE OF DEATH 


\ 


FOR MEDICAL EXAMINERS Reg, Dist. NES 
T PLACE OF DRATIC 5 ra 2, USUAL. RBSIDENCE (HOME) OW PEASE BOUNTY )e ie 


A 
CITY (If ouvslde corporate limite, write RURAL and 


LENGTH OF STAY CITY (IE outside corporate limits, write RURAL and give nearest town) 
OR give pegrest town (in thig place) OR vy, i 
Town fo) Wap, ra Oe TOWN ‘ OW In 
HOSPITAL OR f i] STREET (Ifpural, givelocation) // 
INSTITUTION OR 6 f ADDRESS 4 p 
STREET ADDRESS Z | IAD [YUVA foe" 
) 


3. NAME OF Fi 3} 4. DATE Mopth ‘Di Yi 
DECEASED Walt Peace Last) | DA (Monty Dey) (Year) 
(Type or Print) toda e DEATH ~¥ : 199 7 


5. SEX y 6. COLOR OR RACE | Pee 8 TOR GED 8. DATE OF BIRTH 9. AGE iagt birthday [esas 1 year hander ras 
2? Dp. CED, \J GF ‘ont! aye ours in. 
LO DLL IAA (Sheer g/ — erat — Fd 2 A ut | = 
10a. USUAL OCCUPATION (Give kind of work | 106. KIND OF BUSINESS | BIRTHPLACE (State or foreign country) 12. Citizen oF WHAL 
done during moat of working life, even if retired} | INDUSTRY ee. 7; 2 : CounTRYT 
TF ota Sts é A AL ADL a 
6 K QO S % Bs 
y ee 
al Li ALA TL: 


SFORMAN “AND ADDRESS 
(Yes, no, or unknown) (It yes, give war or dai 


Ka ao 
15. Was Deceased Evph In U.S. ARMED For | 16. Soctat Security No. 
eervice) f 


als 37-006h| My. Aken, Viohiyta! 


18. MEDICAL CERTIFICATION (/ 


INTERVAL BETWEEN 
|. DISEASES OR CONDITIONS DIRECTLY. ONSET AND DEATH 


os } 
Immediate cause (a) AGMA, AAA A eet UM anne. A VIAL. d By \ Slat. 


abil X Antecedent cause (s) 


imeases or conditinns, if any, (b).._. 
giving rise to the ahove cause 


Conditions enntributing tn the death but not | Zi 

related to the diseave or condition causing death. 
19a. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 

Yes 0 No B 

21. EXTERNAL CAUSE WAS TLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY (or CONTRIBUTING [) | OF _ office hidg., ete.) 
CAUSE OF DEATH, INJURY 

TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCUR? 

oF | While at Not while | 


INJURY m, 


work Oat work O 


22. I certify thot I took charge of the remains described above, held an Autopsy |_|, Inspection oo flaca HX thereon and from the evidence 
obinined by said Autopsy, Inspection or Inquiry, find thal stid deceased died on. the dry stated above, and death in my opinion resulted 


from: naturol causes \W¥ arcident |], suicide | 1, homicide 1, undetermined (). 
SIGNA1 ) ) y, age o's ADDRESS DATE SIGNED 
e A: ; owen al 
Att tant. +d LA’. PME es ee 
2. RURTAT., CREMATION | DATE TAIBREO, NAME OF CEMETERY OR CREMATORY J LOCATION (City, town, or county) 4 (State) 
RiATY ‘Sheeity) / i ; 
ea a cf 


a 2B YSY SY Litter? SPacthe\| ADAL 
DATE REC'D BY LOCAL } REGJSTRAR'S SIGNATURE . J R 
B90/s2 | Ag¥eHedrioh 
ss , DMR 


Vv ( Y, 
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is especially important. 


VS. A15 


. Supply every item of information carefully. The correct age" 


Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH ‘ef 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. N 


“i PLACE OF DEATH =f 2 USUAL, RESIDENCE (HOME) OF DECEASED: 
ee i re 
T out ‘corporate ite, ite an F STA ITY (Lf outside corporate mits, write RURAL and give nearest town) 

eee give nearpet tOR™) 511. {in this place) Boe Loch Hill 
HSE on ; SOUS Oe Sad 
STREET appRess ©6032 Loch Hill Rd. 6632 Loch Hill Ra 

“Dems «SOSEPHINE ‘FRECKMANN -HOMFTIcH =| Oh, He, OE, aD 
(Type or Print) JOSEPHINE FRECKMANN HOEFLICH DEaTH Febe 25, 1952 


6. COLOR OR RACE 


If under 24 bre. 


7. SINGLE, MARRIED, 
WIDOWED, QIYORCED, | eel Min. 


(Specify) Wy 
10x. USUAL OCCUPATION (Give kind of work} 10b. KIND OF BUSINESS on | il, BIRTHPLACE (State or foreign Bos | 12, Citizen or Wuat 
Countay? 


2. AGE last birthday |i under 1 
if at Months | Bays 


done during most_of working life, even if retired) | InpusTRY 


Housewife at. home Mar yiand 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Joseph Freckmann Julia Fischer 
ee Was ae eae ae ABMED ine | 16. SociaL SacunitY No. | 17. INFORMANT AND ADDRESS 
‘es, BO, or unknown, yes, give war or da’ _ - 
leerviee Mr. Otto F, Hoeflich - 6632 Lowh Hill Rd, 
18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING Shxccobte DEATH 3 a Dents: 
= d 
Immediate cause (a) ras Prergns hybifart 3 5 Pe te G0ks E 
4SO. | Antecedent cause(s) 


Dineases or conditions, if any, —(b) ......0- 
giving rise to the above cause 


stating the underlying cause last y / 


fe) 
Ti, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not ae | 


related to the disease or conditlon causing death. 


19a. DAT. OPERATION | 19b. MAJOR FINDINGS OF OPERATION 
wt | 


21, ACCIDENT a | oF ies res ES facg j, strest, : Fee (CITY OR TOWN) 


SUICIDE ig., e 
INJURY 
HOW hats INJURY OCCUR? 


20, AUTOPSY? 
Ye 0 No 


HOMICIDE 


While at 
LA aeend mn Wok O 


£8) 
INJURY 


“dh - a4 9 ‘, and that death occurred at. {2: 


(Degree ra 


(Hof ECL 


22. I hereby 1. that I attended the deceased fro: 


VS. AISA 


Trect age 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of information carefully, ‘The 


important. Physicians: please write the causes of death clearly and legibly. 
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is especial 


MARYLAND STATE DEPARTMENT OF HEALTH 1417 


CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS ee 
1. PLACE OF DEATH G r re Bs pea RESIDENCE (HOML) OF DECEASED: 
COUNTY COUNTY 
at, MARYLAND. <— 
pee (If ow ‘orporate limits, write RURAL and ; LENGTH OF STAY CITY {If outside ofrnorate limits, write RURAL and ay @ nearest town) 
ae give o 2 ( is place) Re yy, 


HOSPITAL OR STREET 


8 
SHEET ADM AY 9p Faleraace py, tae roo | * 
“3 NAME OF) y—(Middiey 7 aaat) 4. DATE Moptb: (ay) (Year) 
Bein, pace Bu pthiree Tes Z| Sarg ae 
5 Med VW, eA OLOR R RACE a eae SGLE MARMIETy >. (Der 8 , OF a T 9. AGE iast birtbday | ide der I fear Fewest bee 
G4 Z | we ra Zz | va | 
GREG al eS ino 9 re OR ] 11. BIB G or Toreign ay 12, S oe WHat 
| Di 3 LP» 


16, Sociat Security No. | 1 


COO ng [Prag] 
18. MEDICAL CERTIFICATION 


INTERVAL Between 
1. DISEASES OR CONDITIONS DIRECTLY LE, G TO DEATH 


INSET AND DEATH 


Immediate cause « 
HAO! antecedent cause(s) 


Diseases nr conditinns, if any, — (b) 
giving rise to the above caune 
stating the underlying cause last 
te) 
tt. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing tn the deatk but not | 
Telated to the disease or condition causing death. 


19a. DATE OF OPERATION | t8b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yea No 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, [uctory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY () on CONTRIBUTING () ee het bldg., ete.) 
CAUSE OF DEATH. 


TIME (Month) (Day) (Year) INTORY OCCURRED HOW DID INJURY OCCUR? 
OF a While at Not while | 
Y <SG- b>: work at work 


22. ‘I certify that I took charge of the remains described above, held an Autopsy | |, Inspection |_|, Inquiry [| thereon and from the evidence 
obiained by Be ore Inspection or Inquiry, see that said deceased died on the dry siaied above, and death in my opinion resulted 
om: natural causes | \ accident (_], ston homicide 0, “are C4. 


TU itl REPRE DATE SIGNED 

o Zz = 

2 DURIAL, CREMATION | DATE THEREOF ie shee OF 3 gigs OR Aha ew) he Pg town, or couoty) (State) 
EN pecity) L~(2-s2n . Ge Der hk. 


as REC'D BY LOCAL | REGISTRAR'S Si ix 


oa 


ion carefully. The correct age 


i 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of informati 


VS>A15A 


: please write the causes of death clearly and legibly. 


icians 


‘tant. Physi 


import 


is especial 


MARYLAND STATE DEPARTMENT OF HEALTH (1 418 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. Noo. nt Lon. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOM) OF DECEASED- 
COUNTY STATE co 


MARYLAND 


LENGTH OF STAY CITY (If oulgide corporate limits, write RURAL and give neareat town) 
(In this piace) OR. 


UNTY 


onus (If outside corporate {i 


its, write RURAL and 
give nearest town) 4 


TOWN TOWN 
HOSPITAL OR STREBT rural, giye location) 
INSTITUTION OR ADDRES! 3 v2) 
STREET ADDRESS 4 
3. NAME OF (First). (Middie) (Laat) 4. DATE (Month) (Day) (Year) 
DECEASED OF 
(Type or Print) DEATH WS Ao 
BS 7 SINGER, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under 1 year |Ifunder 24 bra. 
DOWED, DIVORCED, 7 Months | ays ey | Min. 
WiSpeel fy) yra. 
dof work} 10b. KIND OF BUSINESS OR BIRTHPLACE {State or foreign country) 12, CivizeN oF WHat 


10a. USUAL OCCUPATION (Give kj 
done during most of working life, 


13. FATHER'S NAME 14. MOTHER'S Mes NAME 


15. Was DBcEASED Ever IN U.S. ARMED Forces? | 16. SociaL Security No. 17. INFORMANT, é. 
| soy Ct 


(Yea, no, or unknown) fey (ft Med give war or dates of kf, 
INTERVAL BETWREN 


jaervice) 
1. DISEASES OR CONDITIONS DIRECTLY LEADING Jt ONSET AND DEATH 


Conditions contributing tn the death but not 


related to the disease or condition causing death, 


19a. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes No 


21, EXTERNAL CAUSE WAS LACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) GTATE) 
PRIMARY [) or CONTRIBUTING office bidg., ete.) 
CAUSE OF DEATH. URY 

TIME (Month) (Day) (Year) =a “ INJURY OCCURRED | HOW DID INJURY OCCUR? 


F ile at Not while 
INJURY m. |! work Oat work 


if retired) 


INDUSTRY Countay? 


Immediate cause 


‘\ 
Antecedent cause(s) 
Diseases nr conditiona, if any, 
giving rise to the above cause 
stating the under 


te) ! 
Wl, OTHER SIGNIFICANT CONDITIONS 


22. J certify thot I took charge of the remains described obove, held an aula DO, Inspection (], Inquiry (thereon and from the evidence 
obtained by said Autops spection or Inquiry, find that said deceased died on the day stated above, und death in my opinion resulted 
from: natural caus accident {], suicide (|, homicide [], undetermined fF]. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 1s!) A 41 v 


CERTIFICATE OF DEATH 


Reg. Dist. Ries 


— 
1, PLACE OF DEATH; 


COUNTY MARYLAND 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


CITY (If outside corporate limits, write RURAL | LENGTH OF STAY 
OR and give nearest town) oe this plage) 
Tos Yder. 


stars PAIL county  . Liars 


peas (If outside corporate limits, write URAL and give nefrest town) 


TOWN Left cA 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


(if rural, give location) 


LPO CIR FOR 


STREET 


ADDRESS deen o 


bax dk, Los 


3. NAME OF (Middle 
DECEASED: 


(Type or Print) 


(Last) 


CO” OS Sis ae 


4. DATE (Month) (Day) (Year) 


2F 19 OT BQ 


6. SEX: 6. COLOR OR 7. SENGLE, MARRIED, 
R. WIDOWED, DIVORCED, 


Irebhe. Ry ie (Specify) Le? FA 


8. DATE OF BIRTH: 


4872 


YEAR | IF UNDER 24 HRS. 
inca) Min, 


9. AGE last birthday: 


FS ym 


IF UNDER 
Months | Days 


10a. USUAL OCCUPATION (Give kind of 
work done during mst of working Wa 


even if retired): Yong syed 


10b. KIND OF xR ES OR | 11. Pr ae (State or foreign Phe ye 


12. CITIZEN OF WITAT 
COUNTRY? 


INDUSTRY re 
13. FATHER'S NAME aa 
“we fe po oY eee 


tence JO - 


| 14, ibe S MAIDEN —— 


Re Was poe Evsu in U.S. ARMED ee 16. SoctaL Sscurrry No.: 
2, no, or unk,)| (If Yes, give war or dates of 
| PIO S. 


i service) Po | 


| 17. INFORMANT & oe 
77} 23, PW) 
LI2X 12k eae a oer 27. 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


Immediate cause 


Abid 

¥ Atiecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the ebuve cause 
stating underlying e:xuse last 


oo . 
Il, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disense or condition causing dedtiy 


INTERVAL BET ween 
ONSET AND DEATH 


ia. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 


(feces = pueden mane a “a 


| 20. AUTOPSY? 
Yes[)_No 


21. ACCIDENT 
SUICIDE 


office bldg., etc, 
HOMICIDE y 


F 
INJURY 


(Specify) | PLACE (Home, farm, factory, street, | 
te) i 


(CITY OR TOWN) (COUNTY) (STATE) 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED 
OF hileat Not while 


INJURY M. work (] at work (J 


| HOW DID INJURY OCCUR? 


22. J Hey Deh a that I attended the deceased from.{Z 


ad.., 19... and that death occurred at. 
(DEGREE OR TITLE) 


F-iL..., 19:02, to. Pail 22, 19¥-4, that I last saw the deceased 


27 


? LILY AIDA. 
3. BURIAL, ATION | DATE THEREOF 


Pree OF ASH. WA - ct 


oF bn from the cayses and on the date stated above. 
ADDRESS y Poe got a DATE SIGNED 
ZAghs 
7 fate) 


awe City, gown, Ege) ag =. 
«| 5ap724) yLgH 3B cial ges a 
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le FUNERAL DIREGTOR oe oa 
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ae (Sbeeity) 5, Zam? -2 
arta dese ¥ LOCAL 
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MARYLAND STATE DEPARTMENT OF HEALTH jaa 
2411 N. Charles Street, Baltimore 01420 


CERTIFICATE OF DEATH Reg. Dist. No. 


SSS eee 
1. PLACE OF DEATH- 2. USUAL RESIDENCE (HOME) OF DECEASED- 


COUNTY 5 STATE POP , 
eee TUIOME MARYLAND Te RK VA AWD COUN 

CITY (If outside sprporate limita, write RURAL and | LENGTH OF STAY CITY (If outaide Cie limits, write RURAL_and give nearest town) 

OR. give n to v fin, this place) OR. OS 3 LE a 

TOWN TKE DHAKA EE \@ WERPAS TOWN LIKE. SUL4Kh& _O 

TSTOE OS on fe SOBs a cyan 

INSTITUTION OR 94 D (A¢H7 ABD DURE BD (awe AO x2 

3. NAME OF (Firat) (Middle) (Last) 4. DATE (Month) (Day) (Year) 

DECEASED OF : > 

ete OLAPE Lp wboe GAEHPRT _\" Sure fe. 3 wie 
6G. SEX @. COLOR OR RACE 7. SINGL [ARRIED, 8. DATE OF BIRTH 9. AGE iast birthday | If under | year {If under 24 bre 
/ WIDOWED, IVORCED, | - | Months | D: ours x 
aI BPE- QWITE | (Specily) ee. a PEN UALG. re Nee be | 


102. USUAL OCCUPATION (Give kind of work | 10b. Kinp or BusINgss OR 1k. BIRTHPLACE (State or foreign country) 12. Citizen or WHat 
Jae Auris most ye even If retired) | not : i TIMOR EF COPY | CONTE ig ae 
. 14. MOTHER'S MAIDEN NAME 


13. FATHER’S NAME 


CHAES K foht MART weer os Dy 


EPA Y 
15. WAS DECRASED Ever In U.S. Arwen Forces? | 16. Sociay Security No. 17. INFORMANT AND ADDKESS fe eo: 

is g Fe ff — ESOMKE 
Bh age | ityes give war or dates of ae eS. CL. {OEMS - OB Beer Ab - pity e 
' 18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


AJ Z 
Immediate cause (a). Lata HY YOCOM BLAA 

/) Bt! a iA ee 
HAO | antecedent cane) oy GAME _ Lb 


giving rise to the above cause 
stating the underlying cause last_ 
fc) 
Tl. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. Key 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


us : Yes (1 No 
21, ACCIDENT ‘Specil PLACE (Home, farm, factory, street, (CITY OR TOWN: ‘COUNTY: STATE: 
SUICIDE ne OF office hldg., ete.) - 2 - ia o ” 


D = 
HOMICIDE — INJURY 
URY OCCURRED | HOW DID INJURY OCCUR? 


TIME (Month) (D: (Hour) INJI 
OF ee a ey) ie : While at Not While 
INJURY m. Work © At work (J 


and that death occurred at. ., from the causes and on the date stated above. 
7 (Degree or title) - f. , DATE SIGNED 


x + 3~ F- 
4 SUR eno’ DATE THEREOF LOCATION (City, town, or county) 
Le pes) efor Me? Laligohe S42 


24. FUNERAL DIRECT 
a) > fs 
tert. Ve 


MARYLAND STATE DEPARTMENT OF HEALTH 


N1AS 
2411 N. Charles St., Baltimore ; LLB Ee ; 2 


CERTIFICATE OF DEATH’ | et ite 


“1. PLACE OF DEATH: 


ly. The 


ive nearest town) 
City oF tow 


i = ; ‘i place “4 ice yetsseenen i ese A ‘a ovonvsonsstonestecestnsescesetegoos Q fe ‘or town limjp 
lospltal, Institution, or street addyess where death occu 
“ AMM "Fie. . 2. Street ty ee new Froceesees Ve. 


‘ff yural, ‘give LOCATION) ~ 


How long In hospital or or Instilution?.... sae AS ees 2.€a) Hf veteran, ame War.seca fh Dovsssssvesesvesssesesssessesssssscsnesensseneusescoueesaptesasgeasesonnece 
| 3.(b) Social Security Number 


M -) CERTIFICATION 
20, DATE OF DEATH ann Won era tt uO. 


TAM hd QOMBOAL,..\\ M-LOERTIEY prpt ——— oH at thal alt 
a LA 8 
Cit Rete OE ere ee eed 6.(c) IH allve, elve age... mecnweera lc Oe “ore sd aoe i eae 4 
leat ind Thal J last saw h..Wrstw. 
4 J Ye Ss E and thal saw 


ceased (mo., day, yr. LG £ Immedi: m 
8. "e ae Months | Days It less than one day . So ae eis 


8. es anlage. GP. SM 


10. Usual er 4 2.2. oy, eh: he 


1, Industry or business 


MARGIN RESERVED FOR BINDING 


FATHER| = 


le pregnancy within 8 months of death) 


14. Malden name. 
Major findings of operation 


MOTHER 


22, VIOLENCE: If death was due lo external causes, fill In the following; 


ea 


E WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefull: 


Date thereof. 


Te py aakets (month) (day) (year) Accident, sulelde, or homicide.. Date of... 
/, is CS. Oo I. Where did Injury occur? ..... Ea 
SAA. he me y or town (Coanty) 


Injured at home, farm, Industry, public place (where?) .........ssscscsssssecsessrsssececssssssesrsnscuscogeeseegneeeue 


bo 
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Ss 
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oa 
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Locallon ....sscedere! 


| Means of Injury Injured at 


18. Funeral director... 


(Date rec'd hy fegistrar) Address... SZ. eg A Pes byssponss ss rsenafenssscoreesesessestnnenese 


15 8-51 


MARGIN RESERVED FOR BINDING 
Y, WITH UNFADING INK. Supply every item of information careful 


Hy. 


, 


ITE PLAINL 


please write the causes of death clearly and legibly. 


é 


‘e is especially important. 


Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1) 1422, 2 
’ G 


CERTIFICATE OF DEATH Reg. Dist. Nove 
T. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Baltimore MARYLAND STATE Md. COUNTY 
on. eae taney Te ee | jpeg piace) CITY (If outside corporate limite, write RURAL and give nearest town) 
Tene Fort Howard ys town Baltimore 
HOSPITAL OR ; {if rural, give location) 
TEIN on. STRERT - en rural, give locati , 
PRESS Veterans Administration Hosp. S. Sharpe Street 
a. Peers (First) (Middle) (Last) 4. DATE (Month) (Day) — (Year) 
& + OF 
(hpeérean) “GODFREY (NMI) JOHNSON | Ekin February 22 1 52 
5. SEX: 6. nee OR 7. a a ae 8. DATE OF BIRTH: 9. AGE last birthday: | if UNDER 1 YEAR| (F UNDER 24 TRS. 
t OWED, Dr ORCED, Months | Days | Hours | Min, 
Male Colored (peclfy)? Single 10-2-21; 27 yrs. | | | 
108. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | I1. BIRTHPLACE (State or foreign country) + | 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: { COUNTRY? 
regredver Fayetteville al | U.S.A. 
13. FATHER’S NAME: I4. MOTHER’S MAIDEN NAME: 
Godfrey Johnson Unknown 
15. Was Deceasep Ever In U.S. AnMep Forces? 16. Soctau Securiry No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes. give war or dates of | | , 
Yes service IT | Unknown | Clin.Rec.,Vet Adm.Hosp. ,Ft.Howard,Md._ 
18. MEDICAL CERTIFICATION vs rey eS 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DEATH 
Immediate cause (a)...L UBBRCULO US... PER TTONTT Ge... AND. TUBERC ULQUS...PSOAS... UNKNOWN 


DUE TO ABSCESS 
Oo; He cétient cause(s) 


Diseases or conditions, if any, __(b)-- 
giving rise to the above cause DUE TO 
stating underlying cause last 


¢ 

Il, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disense or condition causing death. 


19n. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: : ~~ | 20, AUTOPSY? 
: fe ves Nof 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, strect. | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bide, etc.) ' 

HOMICIDE INJURY i - 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 

F Whileat Not while 
INJURY. M. | work] at work] 


22. I hereby certify thatVAattended the deceased fromABEZeAdk..., 19.50 ., to... F@he22, 19.52. XRD 


suo pang ; 
é . STANSBURY, 


(DEGREE OR TITLE) ADDRESS DATE SIGNED 


A VAH, FORT HOWARD, MARYEAND 2-25-52 __ 
23. aa Soe. | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
ipe 3 _, 2 
pcivesnt- taille 2/5 ¢/o-x- _|Baltimare National | Baltimore, Maryland 
ISTRAR’S SIGNATURE | 24, FUNERAL DIRECTOR ADDRESS 


Charles R. Law 802 Madison Avenue __ 
‘Baltimore, Maryland 7 


pos REC'D BY LOCAL | 8: 
i) Serpe 
7 7 


/ MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


item of information carefully. 


i 


Supply every 
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age is especially impo 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 1 4 
CERTIFICATE OF DEATH Reg. Dist. No.... —— 


1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASP®: 


COUNTY, Baltimore MARYLAND stare Mde COUNTY _ 


a a er are eee CITY (if outside corporate limita, write RURAL and give nearest town) 


TOWN Fort Howard 2h days oR 4 Baltimore 
HOSPITAL OR STREET (if rural, give location) 


INSTITUTION OR 
SIMEET ADDRESS Veterans Administration Hosp|| ‘***1239 Myrtie Avemue 


NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: | OF 
DEATH: February 1119 


CA 


(Type or Print) HENRY G. JOHNSON 


6. BEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday; | IF UNDER 1 YEAR | IF UNDER 24 HHS, 
RACE: ‘WIDOWED, DIVORCED, Months Dash |sHoata | Min. 


Male | Colored ee Bs 9-18-94, 57 ys. 

1@a. USUAL OCCUPATION (Give kind of | 10b. iy Pau NESS OR | 11. BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WHAT 
work done during oF working lit COUNTRY? 
Ede) : : Baltimore, Maryland USoAhe 


13. FATHER’S NAME: 14. MOTITER’S MAIDEN NAME: 


William Johnson Annie R. Harridy 
15, Was Deceasep Ever IN U.S. Anmen Forces % 16. Soctar. Securrry No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of | 


‘Yes servis) WMT - | Unknown i _Clin.Rec.,VetAdm.Hosp.,Ft.Howard Md, 


18. MEDICAL CERTIFICATION ive ee 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DEATH. 


rumetate catike (0) vou PHALOMATACTA.... 45 uf UNKNOWN... 
8X. DUE To 
“Antecedent cause(s) 
Diseases or conditions, ifany, __ (P. 
giving rise to the above cause DUE TO 
atating underlying cause last 
c 
Tl. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


18a, DATE OF ii cel 19b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 


Yer No 


2. ACCIDENT Gpecity) | PLACE (Home, farm, factory, strect, (CPTY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF office bldg., etc.) 
HOMICIDE INJURY 


oe (Month) (Day) (Year) (Hour) Es OCCURRED | HOW DID INJURY OCCUR? 


ile at Not while 
INJURY M. work {] at work () 


I hereby GOERS that WAattended the deceased from. Janel8 ., 19., bp. to. R@R«dh., 19. 52, XR 


nd that death occurred at... m., from the causes and on the date stated above. 
(DEGREE OR TITLE) ADDRESS DATE SIGNED 


VAH, FORT HOWARD i _ Renae tou 


BURIAL, CREMATION | DATE "pee ago | Ban OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


Buriat SP Baw 5a ‘A| Baltimore Natio Baltimore, Maryland 


De cae BY LOCAL | RBGISTRAR’S SIGNATURE ps g | PPD aaa 1. we ADDRESS 
eS bd fener |_Mrs. SdmeI?. Hemsley 
Pane “‘D76 W. Biddle St., Baltimore, Md. 


MARGIN RESERVED FOR BINDING 
UNFADING INK. 


portant. Phy: 


: please ante the causes of death clearly and legibly. 
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fs 
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oo 
eo 
g 
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zs 
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3 
[9 
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's1c1ans: 


is especially im 


.E WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 01424 
2411 N. Charles Street, Baltimore 
30 


CERTIFICATE OF DEATH Reg. Dist. Now..ccssssesutunensnne 


1 pee Te DEATH: 2. Drank RESIDENCE (HOME) OF DECEASED: 
Baltimore MARYLAND * Maryland Bal ffiere 
CITY (If outside corporate mits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
tt ‘in this pk OR 
oe ees Ree Ee) Town Catonsville 
HOSPITAL OR Shady Nook Convalescent Lome STREET (if rural, give location) 
INSTITUTION OR . ADDRESS 
STREET ADDRESS hady Nook Avenue 229 Westone Road 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED 
(Type or Print) Mar: Wilson Johnson | DEATH Za Ze 9 Le 
6. SEX 6. COLOR OR i 7. SINGLE, MARRIED, §. DATE OF BIRTH 9. AGE last bitthday | If under t year |If under 24 bre. 
WIDOWED, ‘ORC. 
female | white | Pek Cla am May 13, 1874 | 77 me {Hoot fa Mass 


10a. USUAL OCCUPATION (Give kind of work | 10b. KinD of BUSINESS OR 11. BIRTHPLACE (State or foreign a 12, CITIZEN oF WHat 
done during most of working fife, even If retired) | InbustRY | Couprny?, 
none Wales Weiss 


13. FATHER'S NAME Fy 14, MOTHER'S MAIDEN NAME 
James Wilson | "> Oxley 
15. Was Decrasep Evgr In U.S. ARMED Foucus? | 16. SoctaL Smcunity No. | 17, a AND ADDRESS SSS 309 Midwood Piace 


(Yes, no, or unknown) | (If yes, give war or dates of 
os Henry L. Johnson Westfield, N. J. 
18. MEDICAL CERTIFICATION 
INTERVAL Between 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onaer anD DeaTa 


Immediate cause (aya Albetnrmscnall a nse «We. =. prveciong BAR sat Qinmmrne is ee, 
/f7 | antecedent cause(s) Bt ae : : 
Diseases or conditions, if any, (b)... “AAA nae, CON VODEMOL 2 pnwh. © = eer = 


giving rise to the above cause 
stating the underlying cause last, 
(c) j 
iL, OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death hut not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 


Yes 
21. ACCIDENT Specify) PLACE (Home, farm, factory, street ‘CITY OR T 
SUICIDE (Specify, OF ofee Didg., ete.) ny. ty ( 'OWN) (COUNTY) STE 
HOMICIDE INJUR 
TIME (Month) (Day) (Year) (Hour) TROURY OCCURRED HOW DID INJURY OCCUR? 
re) fle at Not Whilo 
INJURY Work im] At work (] 


. I hereby wer that I attended the deceased from. 


SIGNATURE: DRESS DATE SIGNED 
20 E. Preston St. 2-15 - 52 


RIAL, CREMATION | DATE TITBREOF l NAME OF | eo eee OR CREMATORY | LOCATION (City, town, or county) (Stata) 
(Specify. 
2-19 = 52 Fairview 2 ee tiield, Ned) ee 


DATE REC'D BY LOCAL | REGISTRAR’S SIGNATURE 24. FUNERAL DIRECTOR ~~ ADDRESS DIRECTOR 


yy 52 A.WeHedrich ohn 0. Mitchel Sons, Ine.-1900 Butew Place 
a 
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PLEASE WRITE PLAINLY, 


INK. Supply every item of information carefully. 


is especially important, Physicians: please write the causes of death clearly and legibly. 


WITH UNFADING 


MARYLAND STATE DEPARTMENT OF HEALTII 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY 


5 ‘ATE 
al timore MARYLAND Maryland UNI 


CITY (If outside corporate limita, write RURAL and | LENGTH OF STAY CITY (If outside corporate limita, write RURAL and give nenrest town) 
OR __ give nearest town) ae (in this place) OR Be: 4 a 

TOWN Owings Mills TOWN wings Mills Md 

HOSPITAL OR STREET (if rural, give location) 

INSTITUTION OR ADDRESS ™ 

STREET ADDRESS Kingsley Road 


3. NAME OF (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED 4 OF . 30K 
(Type or Print) : DeaTH Feb Sth 1952 19 
7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under 1 year jif under 24 bra, 
WED, DIVORCED, a Months.| Daya | Hours | Min. 
iy _Nov 869 & yrs. 
10b. Lan oF Business or | 11. BIRTILPLACE (State or foreign country) | 12. CivizeN oF Wuat 
USTR * one; 3 Gourk: 
Housewife Baltimore Md ed 
13. FATHER'S NAME l 14. MOTHER’S MAIDEN NAME 
rederich Wagner Angeline Thierrauch 
IS. Was Deceasep Ever In U.S. AxMED Forces? | 16. SoctaL Securrry No. 17. INFORMANT AND ADDRESS 


; dates of i : : ‘ 
eee eral gee banca © lizabeth M,Bach Owings Mills Md 


18 MEDICAL CERTIFICATION INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Immediate cause 


bia 
Qo 


Antecedent cause(s) 
Diseases or conditions, if any, (b) __ _. 
giving rise to the above cause 

stating the underlying cause last © 

Il. OTHER SIGNIFICANT CONDITIONS — 


Conditions contrihuting to the death but not 
Telated to the disease or condition causing death. 


19a. DATE OF OPERATION | I9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes 0 No a4 


21. ACCIDENT (Gpecityy PLACE (Home, farm, factory, street, ; (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF — office hidg., ete.) 
HOMICIDE INJURY 


ae (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 


N. 
While at Not While 
INJURY m, | Work [] At work 1 


Sent. 


r ADDRESS > Ocfnn > D. 
Q) | 
S Ww wD WVe€ is 30 =m 
23. BURIAL, CREMATION |\DATE > NAME OF CEMETERY OR/CREMATORY | LOCATION (City, town, or county) 
EMOVAL (Specify) T wa 
is eb 12.19 oudon la Bal to Wc 


DATE, REC'D BY LOCAL | REGISTRAR'S SIGNATURE, go pM eae 
Qe He $y ete htc: LGent, Yltnattyre04 Riceewood sve 


Supply every item of information carefully. The co 


ysicians: please write the causes of death clearly and legibly. 
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WITH UNFADING INK. 
ially important. Ph: 


is especi 


\ “4 
PLBASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH (11426 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


iF PLAGE OF DEATIC 2 USUAL RESIDENCE (HOME) OF DECEASED 
BALTO MARYLAND ad. BACLTO: 
uae (If outside corporate limits, write RURAL and | LENGTH OF STAY fy tas if outside corporate mits, write RURAL and give nearest town) 


A 
By VO meateRE BONNY ye pk, Ce ee on oR ON DUP DALE 
HOSPITAL OR STREET rural, give location) 


NSTITUTION OR = =! ADDRI e 
STREET ADDRESS 206 IF (VEL WA AVE Pe A ST eZ LNA fave. 
3. NAME OF _~ (int) (Middle) | 4. ee (Month) (Day) (Year) 
FREDERICK Witwam DEATH /Z27, A 9s 
6. COLOR OR RACE SC eee 8. DATE OF BIRTH 9, AGE It Months it g If under 24 bre. 
vu. (Speelty) 7 Ept 17% Sued ,1877\_ 7¥ | Bure | wea 
10a. USUAL DCS EATON (a velkind of ok ie KIND OF BUSINESS OR | ll. BIRTHPLACE (State or foreign <i 7 eee or WHat 
ee rn OS | OL DIVE Loven, EWELAHD RT A: 
13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
FHOMAS ELL | MEL VO 
SED She U.S. ARMED ell 16. SoctaL Security No. 17. INFORMANT AND ADDRESS 
Etats: "e278 - 9/ - 7330 4 WELL 
18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause (®)- Cor. aang /. Th ‘ aon boss's a . . hts 
HAO! antecedent cause(s) Vhs Son 3 b fod bay 


Diseases or conditions, if any, (b) Dip} mbes 
giving rise to the above causo 
stating the underlying cause last 


fe) 
Mi. OTHER SIGNIFICANT GONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition cansing death. 


18a. DATE OF OPERATION | 18b. MAJOR FINDINGS OF OPERATION ee 20, AUTOPSY? 


21. oe (Specify) | oF Ae oftce biden et are erty Lien (CITY OR TOWN) (COUNTY) ST 
si E 


office bi 
HOMICIDE INJUR' 
TIME (Month) (Day) (Year) (Hour) TRIURY peer e HOW DID INJURY OCCUR? 
o' 


fe) 
INJURY tm. Work O At work 


22. I hereby certify boy I veel the deceased from. a 19570 é, to. 7. (is... 19.2../, that I last saw the deceased 


alive op... 


SIGNATUR _—~(Derres or oer ny ADDRESS ay SIGNED 
Be kg IO peer Fet * Sy 
73. BURIAL, oo DATS Code ier OF eee OR ala LOCATION Sie (tatay 
elf WAS E SIR K A LTO, mm 
E 5 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 |) | 427 
CERTIFICATE OF DEATH Reg. Dist, No... 


a 
I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


CouNTY Baltimore MARYLAND state Mae couNTY Coe 


CITY (If outside corporate limits, write RURAL | LENGTH OF STAY 


OR and give nearest town) (in this place) une {If outside corporate limits, write RURAL and give nearest town) 
TOWN 


Fort Howard days Powe _ Elkton 


ee an (if rural, give location) 
STREET apprEss Veterans Administration Hosp ADDRESS 139 E. High Street Z 


NAME OF (First) (Middie) (Last) | 4. DATE (Month) (Day) (Year) 


Peels, TRAM cr) KEMPA in 


6. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthdoy: | 1F UNnER 1 YEAR| IF UNDER 24 HRS, 
Male RACE: WIDOWED, DIVORCED, ae Days | Hours | Min, 


White (Specify): “Single | 3+6-95 56 ves. 


10a. USUAL OCCUPATION (Give kind of | 10b, KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
Carpehter): Elkton, Maryland USA. 


“13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 


Fred Kempa Elizabeth Bordmann 


Was Dacrasen Ever IN U.S. Armen Forces? 16. Socta Secuntry No.: | 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.) (If Yes, give war or dates of} 
Clin.Rec.,Vet.Adm.Hosp. sFt Howard, Mde_ 


service! 
Yes") _ww T__ | Unknown 
18. MEDICAL CERTIFICATION Iw. Wes 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: OnaEY a DEATH 


Immediate cause (a) CHRONIC... PNEUMONTA,...BOTH. LUNGS, ETIOLOGY..UNDETERMTNED)..UNKNOWN.... 


DUE TO 


Antecedent cause(s) 
Diseases or conditions, if any. (b 
xiving rise to the above cause DUE 
stating underlying cause last 
{e) | 
If, OTHER SICNIFICANT CONDITIONS: | 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION: |.19b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 


Yes No) 


21. ACCIDE (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., etc.) i 
HOMICIDE fNJURY 


ee (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 


While at — Not while 
INJURY M. | work(] at work 


13 19.54, to Febs..7., 1992..., MROUIGOROMOO ERRNO 


ee art that death occurred at... 2320. Avs..m., from the causes and on the date stated above. 
p (DEGREE OR TITLE) ADDRESS DATE SIGNED 
$ Vase CB, PORT HOWARD » =2= 
23. BURIAL, CREMATION THEREOF NAME OF CEMETERY OR CREMATORY LOUATION (City, town, or county) (State) 
REMOVAL (Specify) : Bn -i- fe . } Marsal 


Athos BY LOCAL | REGISTRAR’S SIGNATU, Howe TR ‘0 ADDRESS 
ay aa BR a’ yz amt lees ae Yowaid "biteht ner Home ge 


2) 


item of information carefully. The colect age 
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MARYLAND STATE DEPARTMENT OF HEALTH 7 4 2 8 
2411 N. Charles Street, Baltimore ; : 


CERTIFICATE OF DEATH Reg. Dist. No..-2Z. 


ie PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DEC! ‘D: 
COUNTY STATE - 
Baltimore MARYLAND Maryland Baitinore 


CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
give nearest town) (in ie place) OR “i 
WN yrs TOWN 


fa ¢ 
HOSPITAL OR STREET (if rural, give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS 1 Arthur Avenu 
“3. NAME OF (First) (Middle) (Last) 4. DATE ee “im (Year) 
EVA ELLE KESSLER 3 “4 Sharh 1952 
6. COLOR OR RACE | LET Ee a ee | 8. DATE OF BIRTH AGE last birthday Tae pted a bra. 
White Sci) Married | Mar, 25, 188 Cee wae | | 


10a. USUAL OCCUPATION (Givo kind of work] 10b. Kind pr Business of | 11. BIRTIIPLACE (State or foreign country) - | 12. CITIZEN OF WHAT 


done by Ey. of working lite, evon If retired) Produ x Co, Ma la nd regs 
“TS. FATHER’S NAM) | 14. MOTHER'S MAIDEN NAME ? 
Ida _B, Tennison 


Vaught Wrightson 
15. Was DBCRAS! er In US. Anuep Forces? | 16. SoclAL Security No. | 17. INFORMANT AN AND ADDRESS 


no, or unknown es, [ve war or ol Ma. 
Sega ne Iperice Pa Mr. Francis Kessler 1 Arthur Ave. Catons. 


18. MEDICAL CERTIFICATION 
Interval Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onear res DeaTs 


Immediate cause A een . peghe.. Gale on 


/ tecedent 
Bes epee Bs Gaaent. Ged Shae < Nese Ls J So | 


giving rise to the above cause 
atating the underlying cause last, 
(c) 
1L.,OTHER SIGNIFICANT CONDITIONS 
“Conditions contributing to the death but not | 
related to the disease or condition causing death. 


ida. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
. 
\QSy Yes O _No #f 


SUICIDE 

HOMICIDE INJURY : 

TIME (Month) (Day) (Year) (Hour) ee OCCURRED HOW DID INJURY OCCUR? 
OF While a Not While 

INJURY m Work” O_At work 0) 


ee SR a ee 
21. ACCIDENT (Specif, PLACE (Home, farm, factory, atreet, : (CITY OR TOWN COUNTY: E 
(Specify) ES ee prany teria i 5) « ) (STATE) 


22. I hereby certify that I attended the deceased from 


alive on. “Sh so. uy 19%.., and that death occurred at 
S{GQHATUR (Degree or titie) 


Medence \), a AO, 
23. BUR CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY 
specify) 
on Fark 
ae REC'D BY a ai REGIST. A R’S SIGNATURE: 24, 
Bias! Z| LL ffaacgen— Catonsville, Ma. 


Sas 


> *” AVEENS 
i by Gad 


g~._ Item 19 Film Gly, 6-30052 ams 
yy 


( i MARYLAND STATE DEPARTMENT OF HEALTH 01429 
CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg, Dist. No... -.ecece wien 


T PLACE OF : : ® USUAL RESIDENCE (HOME) OF DECEASED, 
0 
5 ALtimonr & MARYLAND Mm Dz 

CITY (If outside gorporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate iimite, write RURAL and give nearest town) 

OR eee! As OR 

Town”? = 2 ee "Pox ni | eae Coe Town BART IM OAE 


TET on a rere 
STREET ADDRESS Bett Steet DiSp- 33 Bx. ph, 


3. Haven (Last) | 4. ee (Mop! ‘h) oe (Year) 
(Type or Print) J. Levdees. DEATH “ad 1S 2. 
6. COLOR OR RACE] 7, SINGLE, MARRIED, % DATE OF BIRTH 7] 9. AGE lent birthday | Il under I year jifunderdibre. 
4 7 & WIDOWED, DIVORCED, b- aA /= 5 rena | ays ee || Min. 
“4 (Specify) D q yre. 
10a. USUAL OCCUPATION (Give kind of work 


done during mggt of life, even if ygtired) 


10b. Ktno or Business om | 11. BIRTHPLACE (State or foreign country) 12. Cimizgn oF WHAT 
InpustrY UNTRYT 


24 PLaanl chav Kn: 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAM. ig 
15. Was, Mee wicks ee ARMED Leet $6. Soctat Security No, ] 17. INFORMANT 
‘es, nO, or unknown ea, give war lates of . 
‘ \vervice} ww F '- 0 3-S GF peek e 2 LJ cel noe 5 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY L! ING TO DEATH 


Immediate cause (ce Oto & i Oecbhu se wee 


42) ) Antecedent cause(s) 
Diseases or conditions, if any, (b)-..... 
giving rise to the above cause 


stating the underlying cause last 
COR x te) | 
1. OTHER SIGNIFICANT CONDITIONS | 


item of information carefully. ‘The Sorrect age 


pply every 


is especially important. Physicians: please write the causes of death clearly and legibly. 


INTERVAL Baerween 
OnsET AND DATE 


MARGIN RESERVED FOR BINDING 


Conditions contributing to the death but not 7 ; ai 
tinted tothe dismier conditoneaminc eth, -elmonary tuberculosis. 


198. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


Ye O 
(STATE) 


21, EXTERNAL CAUSE WAS 

PRIMARY [Jon CONTRIBU 

CAUSE OF DEATH. > 

TIME (Month) (Day) f¥8ér) (Hour) ) INJURY OCCURRED / 

OF / While at Not while 
INJURY { m. | work Oat work O 


(COUNTY) 


HOW DID INJURY OCCUR? 


* 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su: 


22. I certify that I took charge of the remains described above, held an Autopsy 1], Inspection [Ek Inquiry (I) thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 
from: natural causes (4, accident (J, suicide 1, homicide [1], undetermined 1. 


SIGNATURE (Degree or titie) ADDRESS DATE SIGNED 
bane aS = Alp ped Sir, Dundete- rk *Mylr 
je AI 


DATE THEREOF NAME OF CEMETERY, OR CREMATORY LOCATION (City, town, or county) (Stato) 


(POY 28 


DATE 
REG. 


VS, ALISA 


ly. 


item of information carefully. The 


ipply every 
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WITH UNFADING INK. Su 
especially important. 


is 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH i 0 
2411 N. Charles Street, Baltimore — 


CERTIFICATE OF DEATH Reg. Dist. No....08 Loronnnins 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Baltimore SKRELAND STATE Maryland COUNTY Baltimore 


CITY (If outside corporate limits, write RURAL and SS eon STAY ee (Uf outside corporate limits, write RURAL and give nearest town) 


OR ____glvo nearest town) place) 
TOWN Towson TOWN __ Towson 
“Yosrrmmbor,. —st—C~S STREET Gi rural, give location) 


Ne oNRoss 1742 Yakona Road og 1742 Yakona Road 


3. NAME OF (Firat) (Middle) (Last) 4. DATE (Month) (Day) (Year) 


Cypeor Prat) SUSAN RvrTH LANGREHR Beata Feb. 9, 1952 1 


&. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | under I year (If under 24 bra. 
yn. 


re aye Sraee 


| 1 Orne orp WHat 
OUNTR’ 
USA 


"js. FATHER'S NAME SSS 14, MOTHER'S MAIDEN NAME 
Robert H, Langrehs Ruth Marr 


16, Was Deceasep Even IN U.S. AnuwD Forces? | 16. Social Sacunitr No. | 17. INFORMANT AND ADDRESS 


I dates of 
See ‘No menor) [eevee Sone. or aie"'_None Robert HL Langrehr, Towson, Md. 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INTaRVAL BerwEen 
Onset and Drate 


Immediate cause (a)--.. at tee 


Xf A antecedent cause(s) pie a 
Diseases or conditions, if any,  (b).-.,.4-2-1.>-—“¢ : ee Se 
giving rise to the above cause 


stating the underlying cause last 
(c) 
Tl. OTHER SIGNIFICANT CONDITIONS 


yditt tributing to the death but not Zs “a he ? 
Fated to the dlvease of condition causing death. epetyrt fue, 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION / | 20. AUTOPSY? 
Yeu No 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, streat, : (CITY OR TOWN’ ‘COUNTY; 
SUICIDE | OF office bldg., ete.) : : : J Sunan) 


INJURY : 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
OF While at Not Walle | 
INJURY m, | Work At work — 


22. I hereby certify-that I attended the deceased from....//.4....0.. ees 4...5 that I last saw the deceased 


alive op... WL , 197-5, and that death occurred at..7.<<./.......m., from the causes and on the date stated above. 
SIGNATURE = - (Degree or title) ESS DATE SIGNED 


Se 


G 
fOr “FD 

a 

23, BURIAL, PR eAON LOCATION (City, town, or county) 


Granite, Maryland 
24, FUNERAL DIRECTOR D: 


John Burns' Sons, Towson, Maryland 


scale OO a 


, 
7 


a 
ee 


fully. 


please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 
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e correct 


Aon care: 


age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (} 
CERTIFICATE OF DEATH ; 


= ee 
I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY 43 2 eee MARYLAND STATE PHY. county JM sre 

5 
Baath pre re Pevet Neale te RURAL Vt CIPY (If outyide gorpopnte Yanite, ms RURAL and give nearest town) 
ee : . 1S TOWN 


HOSPITAL OR ‘STREET rf gn give location) 


INSTITUTION OR 
STREET ADDRESS , J Pieee shy MW, b. ADDRESS 


NAME OF Fi (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: a7 - 
(Type or Print) UY ’ - 27 15 2 


5. SEX: 6. conor OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | 1F UNDER 1 YEAR | IF UNDER 24 HRS. 


¢ ‘ WIDOWED, DIVORCED, Months | Di ; 
Bh hd renon ee /e9 ¥ 48 = aad Days eas | Min, 


10a, USUAL OCCUPATION (Give kind of ) 10b. KIND OF BUSINESS OR | II. BI LACE (State or foreign country): | 12. CITIZEN OF WIIAT 
work done Dye king life, vo ae F Cp ey 
t 
even if retired) arian. wets / ; “as 4. 
13. FATHER'S NAME: | 1X en ME: 


“¥5, Was Drckaseo Ever In U.S. Anmep Foncrs% 16. SOGiAL = No.: | 17. INFORMANT & ADDRESS: 2 


(Yes, no, or ynk.)! (If Yes. give war or dates of 
Yn A Ye. service) A 


18. MEDICAL CERTIFICATI F Bee 
i. DISEASES OR CONDITIONS DIRECTLY - TO DEATH: ONSET AND DEATH. 


Immediate cause 
<n cause(s) 


Diseases or conditions, if any, 
giving rise a the above cause 


related to the d: 


193. DATE OF OPERATION: low: | . AUTOPSY, 
- - Yes oO 


wa 
21, ACCIDENT (Specify) | oe eedel (Home, rors (co (STATE) 


SUICIDE ffice bidgueic.) 
fiom: “P70a~ad ate 


—_—_— 
INJURY. ane 


While at Not while 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF ee ee a 
INJURY M. i work{] at work(} 


22, ¥ hereby es. that I attended the deceased fro: Lm Q, 19. oe ie toTnehe2.! ., 19.§..that I last saw the deceased 


alive on... Ee Be ‘and that death occufyed at.. Af 22. n.fzem., from the causes and on the date stated above. 
SIGNATUR, . OS OR TITLE) ADDPESS DATE SIGNED 


M- 3 “Prope bo ~f-S 


23. BURIAL, Sumanion | LOCATION (Cité/ town, or county) (State) 


OVAL (Specify) : _B 
pth (f Sedat DIRECTOR Af Bd 


ADDRESS 


yo) Bhai. (Pa. 


v 


Physicians: please eae the causes of death clearly and legibly. 
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'H UNFADING INK. Supply every item of information carefully. The correct age 


lly important. 


is especial 


ITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


1432 


“1. PLACE OF DEAT! 
COUNTY 


CITY (If outside corporat, limits, write RURAL and 


OR ‘give nearest to 
town 1 IO ner Seay | 


MARYLAND 
LENGTH OF STAY 
(in this place) 


2 SS eee ae 
2, USUAL RESIDENCE fHOME) OF DECEASED- 
STATE ZZ COUNTY C &x Ya 
a (Lf outaide corporate limits, pad RURAL and ius nearest town) * 


TOWN 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


“3. NAME OF 
DECEASED 
(Type or Print) 


(Middle) 


‘LE, aa 
WIDOWED. 
Specify) 
Oa. USUAL OCCUPATION (Give kind of work 
done duri ost of working life, pven if retired) 


“7S. FATHER'S NAME 


15. Was Di 
(Yes, no, or ui 


Ever In U.S. ARMED FoRcES’ 
own) | (Lt yes, give war or dates of 
jeervice) 


STREET 


ADDRESS FAR oO 


{ rural, give location) 


DEATH . 
DATE OF BIRTH | 9. AGE last birthday | It under I 


Eoets | Saye 
shop Ff _y. 
PLAC (State or foreign country) 


a 


4. DATE ‘Month: 
| 7 (Month) Day) 


If under 24 hra, 
Hours | Min, 


12, Citizen or WHat 
Country? 


Immediate cause 
yo Antecedent cause(s) 
Diseases or conditions, if any, —(b) 
giving rise to the ahove cause 
stating the underlying cause last, 


il, OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death hut not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION | 19h. MAJOR FINDINGS 
—— © — 
‘Gpecify) PLACE (Home 


“ bidg.. oy Oe.) 
wee insure 


(Year) (Hour) aca OCCURRED 
yee Ag Net Whiie 


21. ACCIDENT 
SUICIDE 
HOMICIDE 
TIME (Month) (Day) 
OF 
INJURY 


alive on... E.. 
SIGNATURE 


2. 1 hereby ca) that i the deceased rom). 


a and that death occurred a 
(Degree or title) 


eee mee se 


20. AUTOPSY? 


(CITY OR TOWN) (COUNTY) (STATE) 


HOW DID INJURY OCCUR? 


ote. Cake, 195. > that 1 last oat the deotaned 


£2, from the causes and on the date stated above. 


Funeral Birector's Statement phone call 2/27/52 
\4 ‘ 
MARYLAND STATE DEPARTMENT OF HEALTH 11438 


2 
so 
t 8 2411 N. Charles Street, Baitimore 
i 
4 CERTIFICATE OF DEATH Reg. Dist. NO... 
Pa asi pee ee DEATH 2 ee RESIDENCE (HOME) OF DECEASED- 
a — Baltimore Co., MARYLAND = Maryland Nee Kant 
= ag Me outside ora limita, write RURAL and | LENGTH OF STAY pes (If outside corporate limita, write RU! and give nearest town) 
2 TOWN’ °" wn _Anneslie offs Mosler? Town Anneslie 
@ 2) ae. SDDS ie slang 
4 STREET ADDRESS 912 Regester Avenue 912 tester Avenue 
So 3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
TeccerPan) William Clayton Lawson, Sr. | Sain. eee 25 ee 
5. SEX 6. COLOR OR RACE La DOES, area 8. DATE it BIRTH 9, AGE last hirthday ear {If under 24 hra, 
Male “hite 


If under I 
WIDOWE: DIVORCED, Months Bays Hours | Min, 
Gpedtyy” Parrted y/2/gfie7e |_ 7272 ym | | 
1a. USUAL OCCUPATION (Give kind of work] 10b. KIND or Business oR | 11. 3 -RTHPLACE (State or foreign country) | 12. Cimizen oF WHAT 


it 
— | 
| 


item of informati 


please write the causes of death clearly and legibly. 


age dust mre of woping Ile, even Ut vtied) Baltimore, Nd. oom 
13. PATHER’S NAME 4, rae te, MAIDEN NAME 
> Richard Lawson Elizabeth Bordley 
16. Was Deceasep Ever In U.Se ARMED FORCES? | 16. SoclaL SecunitY No. | | 17. INFORMANT AND _ADDRESS 
(Yes, no, or unknown) as or dates of | Mrs. Wim. C. Lawson 912 esester Avenue 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH etalon ag fe! 


OtercQk, © V+ Amore 


Immediate cause (@)--.- este atsets 5 Tes ty Se ee 


a 
422.,/ antecedent cause(s) 
Diseases of conditions, If any, (b)-.... 
riving rise to the above eause 
tating the underlying cause lant, 


(©) 


MARGIN RESERVER{FOR BINDING 


UNFADING INK. Supply every 


i. OTHER SIGNIFICANT GONDITIONS 
Conditions contrihuting to the death hut not Sd Geil | 
* related to the disease or condition causing death. 
9s. DATE OF OPERATION | #9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Ye 0 
21. ACCIDENT (Specify) ELACE (Home, farm, factory, atreet, (iry OR TOWN) (COUNTY) (STATE) 
SUICIDE eee bidg., ete.) 
HOMICIDE frzuR : 
TIME (Month) (Day) (Year) (Hour) TROURY OCCURRED HOW DID INJURY OCCUR? 
OF | ile at Not Whiie 


INJURY Work 1) At work (} 


— 
especially important. Physicians 


22. I hereby certify that I attended the deceased from..........0....0.00000. 
. pt 


2 


is 


a 


alive on.. and that death occurred at. 


SIGNATURE | 


(Degree or title) ADDRESS 


Peet Le Bice F Chen ¥ 


DATE THEREOF NAME OF CEMETERY Ok CREMATORY | LOCATION (City, town, or county) (State) 
4 /28/5¢ St. Jon's). 2 


De Baltimore, wa 

TL) REGISTRARS SIGNATURE WyFUNERAL RIRECTOR +) + ADDRESS 

ol bt) boteet  _\OY lass Mhou Lox AD hy 
47 


eq from the causes and on the date = above. 
A 


23. BURIAL, CREMATIO. 
REMQVAL (Specify) 


PLEASE WRITE PLAINLY, W. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = “ 
CERTIFICATE OF DEATH Reg, Dist) NOLEN... 


—— 
I, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Baltimore MARYLAND state Mde county Howard 


Cc. RAL 
oR (na See ee ENC tas) || CETY (if outside corporate limits, write RURAL and give nearest town) 
‘OWN 


Fort Howard 6 days fown Bllicott City 


HOSPITAL OR iF sural, give loeati 
INSTITUTION OR STREET (ff rw give location) 


STREET appREss Veterans Administration Hosp.|| 4?°®"S518 Orchard Drive wh 

) NAME OF (First) (Middie) (Last) 4 DATE (Monthy) (Day) (Year) 
(Type or Print) HOWARD Je TEASE | DEATH: February 7 19 52 

5. SEX: | 6. ieee OR La WIDOWEN pronoE 8. DATE OF BIRTH: 9. AGE last birthday: = L<OFR eat renee ons 
Male | "hi ont Dave | Hor | 


ite (Specify) : ried 11-28-17 3h yrs. 


ida, USUAL OCCUPATION (Give kind of | 0b. eet OF BUSINESS OR | II. BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WHAT 
work done cgver most of working life, INDUSTRY: COUNTRY? 


Track Drtve: Stem Motor Lines Libertytown, Maryland USeAbe 
13. FATHER'S a 14. MOTHER'S MAIDEN NAME: 
Raymond Lease Florence Irene Stevens 


15, Was Deceasep Ever IN U.S. Anan Forces] 16. SociaL Secuniry No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk, ‘ (If Yes, give war or dates of 


Yes service) WW IT (/219-01-7933 | Clin.Rec.,Vet.Adm.Hosp.,Ft Howard Md. 
18 MEDICAL CERTIFICATION a a 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSEE aD DPATED 


PULMONARY TUBERCULOSIS. __ | UNKNOWN 


the correct 


= 


fully. TF 


ion care: 


item of informati 


i 


Immediate cause 
OO2X% 
Antetedent cause(s) 
Diseases or conditions, if any, __ 
giving rive to the above cause. DUE 
stating underlying cause last 
c) 
Il. OTHER SIGNIFICANT CONDITIONS: | 


MARGIN RESERVED FOR BINDING 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19n. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 


Yes NoO 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF __ office bide., ete.) 
HOMICIDE URY 


ZIME (Month) (Day) (Year) (Hour) | INJUTY OCCURRED | HOW DID INJURY OCCUR? 


While at Not while 
INJURY M.|_work({) at work () 


22. I hereby ant GE SE the deeeased fromF@R«._.h... 19.52. .-, to. FAR«...2., 1952. 35 POTOCE DOS CRAT ONG OE 


red at..J A. As. ..m., from the eauses and on the date stated above. 
OR TITLE) ADDRESS DATE SIGNED 
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pal LOCATION (City, town, or cout 71-72 


5 Johnts Cemetery Ellicott City, Maryland 
24. ane ier DIRECTOR ADDRESS 
ee Easton & Son Funeral Home 
eet, HLlicott City, Maryland 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


E WRITE PLAINLY, 


. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


sicians: 


2 


lly important. Phy: 


is especial 


MARYLAND STATE DEPARTMENT OF HEALTH (4 435 
2411 N. Charles Street, Baltimore : ov 


CERTIFICATE OF DEATH Reg. Dist. N 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
Md. Balto. 


ee (if outside corporate limits, write RURAL and give nearest town) 
Town Raspebur 


1. PLACE OF DEATH: 


Baltimore MARYLAND 


ees (If outside corporate limits, write RURAL and | LENGTH OF STAY 
give nearest town) Gn this place) 


TOWN Raspeburg 


TCHR on SBE a 
STREET ADDRESS 4307 Belmar Ave. 4307 Belmar Ave. 


3. NAME oF First) (Middle) (Last) | 7. DATE (Month) (ay) (Year) 
(Type or Print) PAULINE L. LEMMERT DeatH Feb. 25th 1952 
5. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8 DATE OF BIRTH 9. AGE last birthday | If under 1 year |If under 24 hrs. 
| 5 ‘WID IDOWED, Talo pet) Days |Hours |Min. 
(Specify) "mar 20, 1882 yrs. I 


10a. USUAL OCCUPATION (Give kind of work} 10b. Kinp oF BUSINESS = 11. BIRTHPLACE (State or foreign country) 12, CITIZEN oF WHAT 
done during most, of working life, even if retired) | InpusTRY Co 


13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
ulin ise Bg 


vs Was D&SCEASED eae In ue ARMED se 16. SoctaL SzcuriTy No. | 17, INFORMANT 
no, of unknown, es, give war or dates o! 
eae Levies Mr. Geo. P. Lemmert 
1% MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
L DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset anp DEATS 


Immediate cause ee ll thane Af. Meter . (agit 
NY xr Antecedent cause(s) ae: 


\ Diseases eas A ra eee 
giving rise to the above cause 
stating the underlying cause last 


() t 

Ti, OTHER SIGNIFICANT CONDITIONS 

Conditions contributing to the death hut not 

related to the diseass or condition causing death. 
19a. DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 

——- Yea 

i. ACCIDENT ‘Gpeclty) PLACE (Home, Tare, Tactory, strect, (ITY OR TOWN) (COUNTY) eure 

SUICIDE OF ice hldg., ete.) 

HOMICIDE INJURY. ( 


TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED | HOW DID INJURY occUR? 
OF While at Not While : 
INJURY — m. Work At work = a 
22. I hereby certify that I attended the deceased ron. =e 5 I, toMe..0: ~2N Sorry SA that I last saw the deceased 
alive on.. Ao aR: x. 19: srd-and that a pacts Bt é... P aT, from the causes and on the date stated above. 


SIGN. ‘ADDRE: DATE SIGNED 
VI 2-2O-SZ. 


(State) 


DATE THEREOF 


es 6 REC'D BY LOCAL ) REGISTRAR'S SIGNATURE 
pa ae a” 


NAME OF CEMETERY OR CREMATO. 
emeter 


ADDRESS 
701 Belair Rd 


INK. Supply every item of information carefully. The 
: please write the causes of death clearly and legibly. 
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NFADING 


ally important. Physicians: 


“ey ASE WRITE PLAINLY, WITH VU. 
: is especi 


15 


ataat 


4 
' 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


‘ CERTIFICATE OF DEATH Reg. Dist. No... 


pon ee ee 
I ry DEATH: 2 ee RESIDENCE (HOME) OF pig US 
. Bal timore MARYLAND Mid. Balto. 
ciry Uf oieaaileaeetrerare limits, write RURAL and | High Pes = ee (If outside corporate limits, write RURAL and give nearest town) 
‘ive nearest toy fi in place) ‘3 + . 
fown® TAtonsville ‘ Town Catonsville 
HOSPITAL OR EET 2G tural, give location) 
Ra. 


STR 
INSTITUTION OR Waites 2, ADD Lae 
Skeet appress? idge -ld. Ress? Ridge 


“3. NAME OF (Firat) 3 (Middle) (Last) 4. DATE (Month) Day) (Year) 
Oe eee at) Maurice Emory Lewis | ‘ebe 23/53 on 
6. SEX %. COLOR OR RACE | 7. SINGLE, MARRIED, | 8. DATE OF BIRTH 9. AGE last birthday | If under 1 year Mf under 24 bre, 
late |" ihite mpponrh, Pivoncee |" ane, 30,1045 78 ym. [em] De [Homme 
10a. USUAL OCCUPATION (Give kind of work] 10b. Kinp or Business or | 11. BIRTHPLACE (State or foreign country) 12. CiTIZeN or WHAT 
RoteL dete mh ak wotioa gt ered ABE ToT ore | lds | “coon 
13. FATHER'S NAME ae Tne, Go. | MOTHER'S MAIDEN NAME 
soe oen------Lewis : | Unknown 
15. WAS DECEASED Ever In U.S, ARMED Forces? | 16. SociaL Security No. | 17. INFORMANT AND ADDRESS 


‘Yes, no, ken (tyes, dates * hy = : i. ° 
Se Ee ie oe ee ao See. Jlien Melewis,7 Ridge Rd.Cat. 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause es. CEREBRAL. HEMORRHAGE, 


| aK Antecedent cause(s) i“ ¢ 
Perncetewes O—-—-Hyecarditis. 
stating the underlying caune last, 


a) 


{c) 
a eS ee 
il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disease or condition causing death. 


198. DATE OF OPERATION | 19b- MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yes No 

31. ACCIDENT Gpecity) PLACE (Home, farm, factory, atreet, : (ITY OR TOWN) (COUNTY) @TATE) 
SUICIDE OF ~ office bidg., ete.) : 

HOMICIDE INJURY — - 

TIME (Month) (Day) (Year) (Hour) | Wiese OCCURRED HOW DID INJURY OCCURT 


While at Not While ‘on 
INJURY ae m, Work [At work 


death occurred at. ....m., from the eauses and on the date stated above. 
(Degree or title) DATE SIGNED 


NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) 
x & 
Loyvdon Pk. Balto.29 md. 


‘ nD Lei ATOL HdmondBok Mave 


ined 
Es 
rrect 


formation carefully. “Theo 


1m 


item of i 


i 


ipply every 


MARGIN RESERVED FOR BINDING 
is especially important. Physicians: please write the causes of death clearly and legibly. 


E WRITE PLAINLY, WITH UNFADING INK. Su 


(a 


r—VS. Al5 


MARYLAND STATE DEPARTMENT OF HEALTH 01437 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No....9.9 


2 eae RESIDENCE (HOME) OF DECEASED: 
COUNTY Gy Lp 4 


te limits, write RU. and give nearest town) 


ie a jocation) 
(A 


. DATE (Month) 


1, PLACE OF DEATH: 


COUNTY /, fe 3 
G MARYLAND 
CITY (If outside corporate espe writo RURAL and ) LENGTH OF STAY 


OR ane on nearest ty (in this place) 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


3. NAME OF (Firat) 


TOWN 
STREET 
ADDRESS 


(Middle) (Last) (Day) (Year) 


DECEASED rt OF 
(Typeor Print) «J aA7es awin feck ard | Deata Ast 6 19.522. 
5. SEX 6. COLOR OR RACE "WIDOWED, DIVORCED, 8. DATE OF BIRTH 9. AGE last birthday France l year joel tg 
¢ in. 
Ads Za Specify) Navi 24/8 83 Ce Seale el | eles 
10a. USUAL OCCUPATION (Give kind of work | 10b. KinD oF BUSINESS OR 


11. BIRTHPLACE (State or foreign country) | 12, CITIZEN OF WHAT 


done during mgst of working fife, even if retired) | IypusTR’ Gounrart Jy ¢ f- 
Bitty 7 7 14. Mi yoRce AIDEN NAME = 
é. | ee mt Gldar Mright- . 


18 MEDICAL CERTIFICATION 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
Immediate cause eee eee 2 WHA. a 
420.) antecedent cause(s) 
Diseases or conditions, if any, — (b)........ 3 te ee 
giving rise to the above cause 
fry ee Oe a et, 
60x ) (©) 
iJ. OTHER SIGNIFICANT CONDITIONS 
~ Conditions contributing to the death but not Wh. 2 L, ZL, ' 
relsted to the disease or condition causing death. 
198s. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Pitre i ieeicanantl | 
21. ACCIDENT ‘Speeif; ee lome, farm, sae street, { ‘CITY OR TOWN: COUNTY) STATE) 
uh CIDE (Specify) anes Bae ees) ry ae ( ) « ) ¢ ) 


TIME (Month) (Day) (Year) aT TaaCRT OCCURRED ] HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY mm. Work At work 


22, I hereby certify that I attended the deceased from......<vmcek, 19.46%, to.A.2Pbeuuny 19.0.3) that I last saw the deceased 


slivejon,..2 AAC... ., 19..6.72-and that death occurred at.....2:2.2..4 Gam. from the causes and on the date stated above. 
SIGNATURE (Wegree or title) ADDR DATE SIGNED 


Cnt mA. Pode th Fal é Ped ee 
23. BURIAL, CREMATION ATE THEREOF E OF CEMETERY OR CREMATORY |"? ATION (City, town, or county) (State) 
ad 709 a Dp 61952 | dru sa A rm | "Poze pelle md 
DATE REC'D BY LOCAL 'GISTRAR'S pry 24. FUNERAL DIRECTOR ADDRESS 
REG. 4-1. 52 iN nt Sly Paurrngqican¥ hana heetivetewrs Wide __ 
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PLEASE WRITE PLAINLY; 


e correct age 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


11438 


Reg. Dist. No.............. 


<7 PLACE OF DEATIT- 
COUNTY 
GY ___ MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
STATE COUNTY 


LENGTH OF STAY 
(in this place) 


CITY (If outaide/corporatedimits, write RURAL al 
OR. give near toy os 
TOWN C2H 


RURAL and give nearest tawn) 
TOWN 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


STREET 


Bae Gf rural, location) 
LlE- OCR Z 


“NAME OF 
DECEASED 
(Type or Print) . 

7. SINGLE, MARRIED 
WIDOWED, DIVO 


“Tia: USUAL OCCUPATION (Give kind of work 
doue during most pl sorking life, d) 


RALE 16, SociaL Security No. 
argor dates of | 


V4 
Cow z Z 
Oy fo, or unknown) | 
service) 


TILED 


% 
TZ, ci ACE (State or a PA | 
“yp LleZ 3 


(Day) (Year) 
195 


if under 24 bre. 
cel Min, 


| @ DATE (Month) 


DEATH e 
9. AGE last birthday | If under J year 


bg we eeaths aye 


AL 
OF BIRTH 


12. CirrzeEN op Wuat 
COUNTRY? 


‘T MOT 


A aah ee 
OTHER’S MAIDEN OO. 
? 


17. INFORMA, 


15th Mone. 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause (a). 
Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
atating the underlying cause last 


i 


I. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disease or condition causing death, 


2 


PLACE (Home, fsrm, factory, stre 
OF ~ office bidg., ete.) ws: 
INJURY 4 


(Day) (Year) (Hour) | 'URY OCCURRED 
mm. 


ITH UNFADING INK. Supply every item of information carefully. 


is especially important. Physicians: please write the causes of death clearly and legibly. 


Specify) 


INI 
While at Not While 
Work At work 


alive on 
{GNAT q 


18. MEDICAL CERTIFICATION 


(CITY OR TOWN) 


HOW DID INJURY OCCUR? 


J) 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 


COUNTY * STATE COUNTY - 
Baltimore MARYLAND Md. Baltimore 
CITY (If outside corporate mits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
1 OR 
town “TOWeth as al Town _Towson 


HOSPITAL OR STREE' 


a 
INSTITUTION OR ve ADDRESS 
INSTITUTION OR. 510 Stevenson Lane 510 Steweusonnicoe 


ee ne 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


OF 
E LOHMAN DEATH 
7. SINGLE, MARRIED, R 9. AGE laat birthda: e Eas if under 24 bra. 
WIDOWED, DIVORCE u ths | Bava ar | Hour | Sine 
(Specity) 56 yra. 
10a. USUAL OCCUPATION (Give kind of work} 10b. Kinp or Busingss om | 11. BIRTHPLACE (State or foreign country) 12, Crrvman ov WHat 
done during most of working life, even If retired) | InpusTRY “ | Country? 


13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


treet ge 


fully. The coi 


By 
01 
legibly. 


ive location) 


informati 


f death clearly 


Towson 
Ma te_Lohman-510 Stevenson Lane 


- 18. MEDICAL CERTIFICATION h 
INTERVAL Barwer 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND sDeare. 


16. Was Decrasep Ever IN U.S. ARMED Forces? | 16. SociaL SacunitY No. 17. INFORMANT AND ADDRESS 
(Yea, no, or unknown) | (It ihe) give war or dates of | 
jeervice) 


ply every item of 


3 please write the causes o! 


Immediate cause of i * We: é . sleet Ft fon 


aay | A Antecedent cause(s) 

my Diseases or conditions, If any, 
giving rise to the above cause 
stating the underlying cause last 


Ti. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disenee or condition causing death. 


19a, DATE OF OPE 19b. MAJOR FINDINGS OF OPERATION / ; ‘ : | 20. AUTOPSY? 


Yes ike 
21. ACCIDENT (Spedify) PLACE (Home, fare pas A tGent (CITY OR TOWN (COUNTY: (S' 
SUICIDE sii OF e bidg ete) 3 D ( ) TATE) 


cians: 


MARGIN RESERVED FOR BINDING 


wy 


oid 
HOMICIDE INJUR’ “ 
Ge (Month) (Day) (Year) (Hour) ma TROURY OCCURRED i HOW DID INJURY OCCUR? 


le at Not While 
Woe im} At work 


jally important. Physi 


is especi 


ta Fs ] “ 
22. I hereby certify that I attended the deceased from....J/ 119.2. to tM Ee., 19.2..Jthat I last saw the deceased 


alive on.u.... 044° , 19.2 4 and that death occurred ries easy +4.O.fm., from the causes and on the date stated above. 
\ (Dppeen or title) ADDR: DATE SIGNED 


PM } VA. Lb) 
23. BURIAL, CREMATION DATEL THEREOF 
REMOVAL (Specify) 1 
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MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No 


————— a 
T. PLACE OF DEATH:  BECT/4 Oe 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY tT/4YOKe CO. STATE \73 ‘ : COUNTY 
DUND za kK MARYLAND S14 AKL 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporete limits, write RURAL and give neerest town) 


OR give nearest town) (in this pl OR 

TOWN CNN DUM DALK | ip a?) Town DUVIVDAL 

ae ete eran aT 

STREET aDDRess_ _/ 752 7 Jal D Lh lb jfep aie) 7470 LAWS ROAD 
3 pra Pe. ~~ (Firat) (Middie) (Last) | 4 pate beg (Day) (Year) 

(Type or Print) eoece FR Aw kAy & Xo WS. DEATH - 7 195) 
SEX €. COLOR OR RACE 7, SINGLE. MARRIED. 8. DATE OF BIRTH ) 9. AGE last birthdey | funder | year ifunder 24 hi 
3D, DJYORCED, 


CED, Months | Days | Hours | Min. 
coast (Specify), £. 7 Ayn. | | 
10a. USUAL OCCUPATION (Give kind of work] 1b. KIND OF Il. BIRTHPLACE (State or foreign country) 12, Citizn oF WHat 


done during. most of working life, even If retired) | Iynuspay | Gor 
OUTED LE OVP e pint z D Puy 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


Mo Lyows A 
Gi Was eee Kae ie AKMED ee 16. SociaL Sacurity No. | 7. INFORMANT AND ADDRESS 
8, no, inknowD, es, glv: ir 
vio SIRE pee "yy 09-6 2 R062 R LF OnS ocd ftyw Av-2) 


18. MEDICAL CERTIFICATION 
INTERVAL Batwee: 


1. DISEASES OR CONDITIONS BOT APD TO DEATH a 2 Onset AND DEATE 


ie 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, If any, 
giving rise to the ehove cause 
stating the underlying cause lest 
te) 
ih OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
{9a. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


ae i Yes O Noble 
21. EXTERNAL CAUSE WAS WA a PLACE (Home, farm, factory, street, | (CIT OR TOWN). (COUNTY) (STATE) 
ik 


PRIMARY |) ok CONTRIBUTING [) oftice bidg., ete.) 

CAUSE OF DEATH. v NJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | While at Not while | 
INJURY mt work Oat work O 


22. I certify that I took charge of the remains described above, held an Autopsy |_|, Inspection y,—-Inquiry thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day Lctalitbiee! and death in my opinion resulted 
from: natural causes (% accident |}, suicide |, homicide |, undetermined |). 

rs )SIGNA 4) (Degree or title) ADDRESS DATE SIGNED 


RE = 
y Q) Ga Rien - Fe 2 
Vil A OM, 2 DD : Vib: gy: i Siuy - ff hid arh.-vr-72 SAS 
23. REMOVAL fSeeteen DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or count#) (State) 
7 pecity a 
Le pe LL/GL Ev OAK LAW DA CuGOTE 770 


DATE BEC'D BY LOCAL + REGISTRAR’S SIGNATURES 24. FUNERAL DIRECTOR ADDRESS 
8/18/62 | B 


. drigh VLLRI (2UY ER Ay Adm b i Kix 


please write the causes of death clearly and legibly. 
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“age is especially important. Ph 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 181) 1441 
CERTIFICATE OF DEATH Reg. Dist. No0.....ccseccsssssseossssesse 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


counry Baltimore MARYLAND stare Md. COUNTY 


ts ita i i x 
ont se ice nese torn) preter ge ec Crane) + || CITY (it outside corporate limits, write RURAL and give nearest town) 


TOWN Fort Howard \5 days Town Baltimore 17 


HOSPITAL OF STREET (if rural, give Tocation) 
STREET ADDREss Veterans Administration Hosp.j| “°F*SS 1305 pivision Street 
NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 


Ciypeor Print) — ALMY uid LYVERS OF mn: February 13 1» 52 


i 


5. SEX: 6. core OR | 7. SINGLE, MARRIED, | 8. DATE OF BIRTH: 9. AGE last birthday: | 1F UNDEn 1 Year | IF UNDER 24 1nS, 
WIDOWED, DIVORCED, ae Days | Hours l Min. 


Male Colored (Speelfy): Yarra ried | 9-21-98 OS. isa 


10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | I1. BIRTHPLACE (State or foreign country) + 12. CITIZEN OF WHAT. 
work done during most of working life, INDUSTRY: COUNTRY? 


Pores zetired : Maryland US Ae 


13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 


Bender Lyvers Frances Caranty 


15. Was DEcEasep Ever In U.S, Armen Forces 7) 16. Soctau Secunity No.: | 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates “ 
Yes secs oe Unknown Clin. Rec. ,VetAdm.Hosp.,Ft.Howard,Md. 
’ 18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Oner Ano eS 


Immediate cause CEREBROVASCULAR. ACCIDENT. WITH. JEET..HEMIPLEGIA 
At ceedent cause(s) 


Disesses or conditions, ifany, __ (b) 
giving rise to the above cause DUE T 
stating underlying cause last 


¢, 


If. OTHER SIGNIFICANT CONDITIONS: 
Conditions contrihuting to the death but not 
related to the disease or condition causing death. 


Isa. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: ; 20. AUTOPSY? 
Yes] Nox) 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., etc.) 
HOMICIDE INJURY 


TIME (Monthy (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 


While st Not while 
INJURY M.\work{] at work 


22.1 fae Cay, tits: Vhattended the deceased from! 'eb.8... ee 1992.., to..Feb.el3., 1952..., DOORCOSDO DIOGO 


¥ and that death occurred at. ihe 20...Pa....m., from the causes and on the date stated above. 
(DEGREE OR TITLE) ADDRESS DATE SIGNED 


AN, M. D., ACTIN CHIEF, MEDICAL, SERVICK, VAH, FORT HOWARD, yp. 2-1h-52 _ =" 
23. BURIAL, CREMATION iices THEREOF | NAME OF CEMETERY OR CREMATOR LOCATYI (City, town, county) (State) 


vg agi hall -S-% Baltimore National and 
Bue Baki on 17 zpattimore Mary], 
i 


DATE REC’D BY LOCAL 'S SIGNATURE 24. yi AgD) G Ect d hing ADDRESS 
RECA. owt Mrs’.“Samuel T. Hemsley 578 W. Biddle Stree 
“Baltimore, Maryland 


MARYLAND STATE DEPARTMENT OF HEALTH ) 14 4 9 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. N: 


ct age 


8 
o ee Oe) ee a 
Ral 1, PLACE OF D! cs 2. USUAL RES’ Wn (HOME) OF PaCRNON a 
B COUNTY ye) STATE 

& t QLIS. Oo: MARYLAND CONNIE, es 
> CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (if te li write R 
2 oe ive ness oa) i aaa opleea} cer d Ce eee ite, write RURAL and give nearest ce 
2 TOWN TOWN 

@ | =22.. a oun 

s SURuer MDDReSSZ IG Sa Eo Dor, 
Bo “3. NAME OF g CL. (Day) (Year) 


DeatH 20. 8 1952 


AT: 2 “79 . AGE lest birthday | If under Pet eee bre. 

ve, | Momtie | Be Hours | Min, 
=H Ii. B ilatay foreig: ati 
A i) d 


13. a NAM / MOTHER'S MAIDE)-NAME 


DECEASED 
(Type or Print) 


informa‘ 


10a. USUAL OCCUPATION (Give kind of work 
done during m: working fife, even if retired) 


12, CrtizaN_oF WHAT 
| AN 


Me 
15. Was Deceaszp Evan In U.S. ARMED > FORCES? 


16. SociaL Spcunity No. 
(Yes, no, yp orn) jay (ut es give war or dates of 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADI’ TO DEATH 
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Conditions contributing to the death but not 
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is especi 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 1 4 4 3 


CERTIFICATE OF DEATH peg. visu. No 


1. PLACE OF ‘u 2. USUAL RES) ICE (HOM! OF DI . 
COUNTY oe to ee STATE OE eee EO OUNTY 
MARYLAND 
CITY (If outaide corporate limita, write RURAL and |] LENGTH OF STAY CITY (If outside cgrporat” limit ite RURAL and nearest town) 
OR ‘give nearest,town), we place) OR We. : 
TOWN pote thes TOWN —Jo. F Be 


STREET {If rural, give location) 


HOSPITAL OR ee 

INSTITUTION OR Ey j 

STREET ADDRESS © | Vizon ee ee Oe 
STREET ADDR} Aaa Pa ae alae 
NAME OF eet (aiidaley «DATE (fonth) Day) 


=e F R 
(Type or Print) 2ES o. | DEATH a ; 
Pale 6, COL! OR RACE a SINGLE, MARRIED, 5 y 9. AGE last birthday { If und 

eee |e mts ladle beat 


0a. USUAL (MN (Give kind of work | 10b. Kinp OF BUSINESS OR e 1 ITIZED 
uri workipe tile, event retired) | INDURTRY (fC ¢ | “co a ie cnet 


- : , 


A 
13. FATHER’S NAME eee : (DEN er 
; 
Coen Mie pte 


Deceasep Ever In U.S. ARMED Forces? | 16. SoctaL SmcuritY No. 17. INFORMANT ADDRES; 
Grae ornerenea) [Gt yes give war or dates o ° Br Ir they 
jpervice) % 
P 18. MEDICAL CERTIFICATION 
lL. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


. Immediate cause @.... MYOCARDIAL DEGENERATION » SUBACUTE, 
Yy IA 2-Antecedent cause(s) AGING, 


Diseases or conditions, if any,  (b)...... 
giving rise to the above cause 
stating the underlying caure laut 
(ec) 
Ml. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not ie) 
related to the disease or condition causing death. 
198. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


ie} le) 
2k. ACCIDENT (Specify) PLACE (Home, farm, factory, atreet, (CITY OR TOWN! ‘COUNTY. 
SUICIDE fe) OF ___ office bldg., etc.) ; § Y 
HOMICIDE [JURY 
ye (Month) (Day) (Year) (Hour) eouEe OCCURRED | HOW DID INJURY OCCUR? 


ile at Not Whilo 
INJURY 0 Wee wee 


22. I hereby certify thet I attended the deceased from... DOG.9.%.... 1951... to. Peb-y3-- 19.52, that I last saw the deceased 


per 1952, and that death occurred at. m., from the causes and on the date stated above. 
a. (Degree or title) RESS DATE SIGN: 


M.D. 6348 Frederick Road Catonsville Md 


NAME yy, EMETERY eget fl CREMATORY Vo bw (City, town, = he y tate) 


Date REC'D BY LOCAL 


"3/5/97 | 2 
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¢ =) MARGIN RESERVED FOR BINDING 
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: please write the causes of death clearly and legibl: 


portant. Physic 


ix especial 
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MARYLAND STATE DEPARTMENT OF HEALTH 1444 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No....... 


2. ak RESIDENCE (HOML) OF DECEASED: 
STAT COUNTY 


CITY {If outside corpo 
OR 


I. PLACE OF D 
UNTY 


nf MARYLAND 


limits, write RURAL and give nearest town) 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRE: 


DECEASED 
(Type or Print) 


5. SE: 


Mf under 24 bra, 
Hours | Min, 


10a. USUAL OCCUPATION (Give kind of work | 10b- Kino oF 
done duripg moat pf working life, even if retired) | INDUSTRY 


13. FATHER'S NAME 


15. Was Deceaskp Ever In U.S. ARMED Forcms? | 16. Sociat Security No. 17, INFORMANT/AND ADDRESS 
(Yea, no, or unknown) ey (If yea, give war or dates of 


leervire) 


18. MEDICAL CERTIFICATION 
ING TO DEATH 


INTERVAL BETWEEN 
ONseT AND DEATH 


I, DISEASES OR CONDITIONS DIRECTLY 


Immediate cause (a)... wean 
4 
420 , | Antecedent cause(s) 
4 Diseases or conditions, if any, (bh)... ae 4 eats A tn ts... .LAK aS ae ee 


giving rise to the above cause 
stating the underlying cauge last 
fe) 
il. OTHER SIGNIFICANT CONDITIONS 
Condition contributing ta the death but not 
telated to the disease or condition causing death. 


ib. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Ye O No 


19a. DATE OF OPERATION 


27. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, atreet, (CITY OR TOWN) (COUNTY) STATE) 
PRIMARY () or CONTRIBUTING (1) OF. oftice bidg., ete.) 
CAUSE OF DEATH. URY 
TIME (Month) (Day) (Year) rp INJURY OCCURRED HOW DID INJURY OCCUR? 
F While at Not while | i 
y 2-297 -Se work (at work D 
22. I certify that I took charge of thefemains described above, held an Autopsy Inspeetion |, Inquiry (] thereon and from the evidence 
obinined by said Autopsy, [xspection or Inquiry, find that said decease died on the ay stated above, bee death in my opinion resulted 
from: natural causes accident |, suicide |j, homicide |, undetermined — 


DATE SIGNED 
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REG. fy | 


c 


4 


MARGIN RESERVED FOR BINDING 


LEASE WRITE PLAINLY, WITH UNFADING INK. Su 


formation carefully. The cotrect age 


ple} 


pply every item of 
: please write the causes of death clearly and legibly. 


ix especially important. Physicians: 


Hu 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 1445 
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13. FADHER'S NANE 14. MOTHER'S MAIDEN NAME 
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ct is | 4 70 
15. Was Decmayep Even IN U.S. ARWED/FoRCES? | 16. SOCIAL SECURITY NO. INFORMANT AND ADDRESS oD 
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VA leervice) Zone Ciky J 42) Ole fa 


18, MEDICAL CERTIFICATION 
EATH 
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INTERVAL BETWEEN 
ONsET AND s/DEATH 


1, DISEASES OR CONDITIONS DIRECTLY |LEADING 


Immediate cause (a)...f 


' Antecedent cause(s) 
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giving rise to the above cause 
stating the underlying ceuse last 
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WW. OTHER SIGNIFICANT CONDITIONS 

Conditions contributing tn the deatb but not 

teleted to the disease or condition causing deeth. 


19s. DATE OF OPERATION 19>. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes O No @ 
21, EXTERNAL CAUSE WAS PLACE (Hams, farm, {nctory, street, (CITY OR TOWN) (COUNTY) (STATE) 


PRIMARY (jor CONTRIBUTING () | OF _ office hidg., ete.) 
CAUSE OF DEATH. INJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | While ut Not while | 
INJURY m. work 0 at work 2 


22. I certify thot I took chorge of the remains described above, held an Autopsy |), Inspection |r Inquirylthereon ond from the evidence 
obtained by sap 7 lider or Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulted 
from: natural causes (7, accident |], suicide ~, homicide |, undetermined (). 
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dena tarag dworkidg iter gven if Fl aie pease ¢ ir forpid: (6 ae 12, | “coupe A Waar 
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15. Was Eat Ever In U.S, ARMED FoRGaST 16. SociaAL SacurirY No. ve AAAS AND ADDRE! ; 
(Yes, no, or gknown) | (It yes, give war or dates of elt 73 a4 
pee aie vat hale of oe oe 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause (a)... Take Gung 


Autevedent cause(s) 

Diseases or conditions, If any, (b).._...... 
giving rise to the above cause 
stating the underlying cause last, 


funder 24 bra. 
Hours | Min. 


val. BETWEEN 
Onset anpD Deata 


{c) 
dl. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 18h. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
| a 


7 ACCIDENT Speci PLACE (Home, farm, & 
21 se (Specify) Be oe soil eas eee street, = (CITY OR TOWN) (COUNTY) (STATE; 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF Whileat Not While : 
INJURY m Work O At work 0 
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mpurtant. Physicians: please write the causes of death clearly and legibly. 
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WITH UNFADING INK. 


is especia 


WRITE PLAIN 


MARYLAND STATE DEPARTMENT OF HEALTH 01 447 


CERTIFICATE OF DEATH 
FOR MED Al, EXAMINERS Reg. Dist. No. 


1, PLACE OF DEATH: { T, RESIDENCE (HOME) OF DECEASED: 


COUNTY . Tay 
Baltimore ean Natryland COUNTY 
CITY (If outside corporate limits, write RURAL and ) LENGTH OF STAY CITY (If outside ‘ecrporate fimits, write RURAL and give nearest town) 


DR vy Rive Beara tara Lic (in this place) QR Dundalk 


POR RE OR On STREET (If rural, give loeation) 
" A G 
STREET ADDRESS 264 Baltimore Ave BEE’ Saltimore Ave 


3 NAME OF « Fyraty (Middle) (ast) 4 DATE (Month) (ay “a 
(Type or Print) /V Crd o£ tretlho DEATH ‘See: 192, 
BSEX COLOR OR RACE “ARs 3. DATE OF BIRTH ~~) 9. AGE last birthday ge ear jIfunder 24 bra 

egtts | Ryo 


Male White SRARRARNARR RR april 28 1889| 62 Hours | Mia. 
10a, USUAL OCCUPATION (Give kind of work) 10b. KIND oF BUSINESS OR | 11. BIRTHPLACE (tate or foreign country) 12, Citizen oF Wat 
sonceek eRe rman’ en rtired) BEY Bhem Steel Co. Sala di Caserta Italy | or 


13. FATHER’S NAME 14. MOTHER'S MAIDEN Bg 
Lorenzo Metalle | faria Fiorentino 


15, Was Decrasep Even In U.S. ARMED ForCES? | 16. SoctAL SECURITY No. 17. INFORMANT D ere 
(Vey, gp oF unknown) | (If yes, give war or dates of | 2] 3—()7—= 34.39 | Christina Metallo t 


service) 
18 MEDICAL CERTIFICATION 
INTERVAL BETWEEN! 
1. DISEASES OR CONDITIONS DIRECTLY, LEgDING TO DEATIT Onset AND DEATH 
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4 20 | Antecedent cause(s) 


Diseases or conditions. if any, (bb) .._....... 
giving rise to the above cause 
stating the underlying cause fant 


fe) J 
4, OTUER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death but not 
related to the disease or condition causing death. 


198, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Ye O No 9] 


21, EXTERNAL CAUSE WAS aes E (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) rs 
URY 


PRIMARY () on CONTRIBUTING A ice_bidg., etc.) 
CAUSE OF DEATH. 4 


TIME (Month) (Day; (Tour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF / | While at Not while | 
INJURY m. work (J at work 1) 
22. I certify that I took charge of the remains described above, held an Autopsy _:, Inspection _], Inquiry _| thereon and from the evidence 
obtained by Sete ca ope ae or Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulted 


from: natural causes 4 accident |), suicide |", homicide J, undetermined 
Degree or title) AD ESS D£TE SIGNED 


7» J b re Stan. - Windle neg Yefy- 
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please write the causes of death clear! 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, (18 / 4y 
CERTIFICATE OF DEATH Reg. Dist. BK2 


I, PLACE OP DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


country Baltimore MARYLAND stats _ Md. COUNTY 


CITY (If outside corporate limits, write RURAL | Len ete piace) || CITY (if outside corporate limits, write RURAL end cive nearest town) 
TOWN 


Fort Howard le days town _ Baltimore 


(if rural, give location) 


STREET ADDRESSVeterans Administration Hosp. ADDRESS 316 S. Popleton Street rv! 


. NAME OF (Firat) (middie) (Last) 4. DATE (Monti) (Day) (Year) 
DECEASED: 


OF 
(Type oF Print) Laws E. MILES peata: _ February 17 w 52 
6. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | IF UNDER 1 YEAR| IF UNDER 24 URS. 
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Male Rinite (Srecty)s “Married | 9-y~85 eee s.. 


Joa, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 1]. BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WHAT. 
work done during most of working life, INDUSTRY: COUNTRY? 


Retitedeoidier | Baltimore, Maryland U.S.A. 


13. FATHER'S NAME: 14. MOTHER’S MAIDEN NAME: 
William H. Miles Carie Danze 
ee: Was peer rate In U.S. ABMED Bel 16. Soctan Securrry No.: | 17. INFORMANT & ADDRESS: 
or unk, €3,. of 
“vay Sas ff St) unknown | Clin.Rec.,Vet.Adm.Hosp.,Ft,Howard,Md, 
4 18. MEDICAL CERTIFICATION lw one Waee 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONEEUAAD Dae 


Immediate cause 
4282 XK 
~~" Anteeedent cause(s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause DUE 
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Conditions contributing to the death but not 
reiated to the disease or condition causing ceath. 


19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 29. AUTOPSY? 
Yes%)_No[] 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, strect, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) H 
HOMICIDE INJURY : ! 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
i) While at Not while 
INJURY M. work () at work (] | 
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y and that,death occurred at.... 2.0 .m., from the eauses and on the date stated above. 
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CERTIFICATE OF DEATH 
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BALTO 2 MARYLAND AY hn OEM aa: To 
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TOWN a £ TO os xz 
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DECEASED = _ ~~ = 
taper Print) PANNA AKI RRR TH MILKER DEATH /3/ x72 
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13. FA’ RS N. a ME 


15. Was Decrases Ever IN U. MED er al 16. SociaL Sscurity No. INFORMANT eet, ADDRESS 
(Yea, no, or unkpéwn) Ee yes, give wat or dates of 
service) 


18. MEDICAL ae 
I. DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH 


CHRONIC MYOCARDITIS. 


Immediate cause (peer 
Hoda antecedent cause(s) , SENILITY, 


Diseases or conditions, Ifany, (b)__.. 
giving rise to the above cause 


atating the underlying cause last_ 
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MM. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not ie} 
related to the disease or condition causing death. 


19a. eas OF OPERATION | 18>. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
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ACCIDENT Specify) BLACE (Home, farm, ¢ CRO 
21. (Specify: ome, farm, fa street, ‘CITY OR TOWN’ OUN' 
SUICIDE office tle, hey : E Cen ag 
HOMICIDE INJURY : 0 


TIME (Month) (Day) (Year) (Hour) een. OCCURRED : HOW DID INJURY OCCUR? 


fo) fleat Not Whilo 
INJURY m._| Work O At work O 


22. I hereby certify that I attended the deceased from/ Goda 
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rer amnion] Road Catonsville Md, 
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please oats the causes of death clearly and legibly. 


ally important. Physicians 


is especi: 


Former PIRCSS 
MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N. Charles 


CERTIFICATE OF DEATH 


VaR Tw aap (PFS. 
0145 


Reg. Diet. NOs.......s:ccececn1 


Street, Baltimore 


PLACE OF ‘TH: 


COUNTY WALID - 


MARYLAND 


2. USUAL RE ENCE (HOME) OF DECEASED: 
STATE Ea 4 COUNTY 


CITY (If outside corporate limita, write RURAL and eitiord OF STAY 


Bae (If outside corporate limits, write RURAL and give nearest town) 


OR give it own) 
Run STI Oe, 
HOSPITAL OR 
INSTITUTIO® 


STREET ADDRESS Ne SSW KA 


ee a PER 
Bate 


NOB GP PELD 


o 
TOWN eR WV ‘ 
STREET 


(if rural, give location) 


i ce 


3. NAME OF (First) 
DECEASED 


(Middle) 


(Type or Print) 

SEX 7. SINGLE, MARRIED, 
ya WIDOWED, ORCED, 

: (Specify) 

ida, USUAL OCCUPATION (Give ind ol wok 10h, Bootie 7 oars OF es OR 

done during m; wpr)ipg life, even if retired) 


| %. COLOR OR RAGE 


OM BER E. AG LH DEATH Fut- * 
OW BIRTH “S] 9. AGE lant pirthday 


(Month) (ay) 
(ies 


If under 24 bra. 
Hours | Min. 


(Last) 4. ae 


If uoder 1 year 
fe] Days 
yrs. 


MDE Bre 


ara BL ce ‘or foreign country) | 


ERLTO 10d. 


12, CiT1ZEN or WHAT 
Countay? 


(Yea, no, or unknown) | (It re give war or dates of 
lservice) 


IE 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


18. acd CERTIFICATION 


Immediate cause @).. 


4 f R Antecedent cause(s) 
Diseases or conditions, If any, 
giving rise to the ahove cause 
stating the underlying cause last, 


(e) 


dl, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not =< 
related to the disease or cooditlon causing death. 


192. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


ee 


21, ACCIDENT (Specify) PLACE Rome: farra, factory, street, 
SUICIDE. OF (aes bldg., ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) aH eee OCCURRED 
OF fie at Not While 


INJURY ‘Work At work 
22. I hereby ol. that I aed the deceased from.. Fam 


alive on....! 
SIGNATURE 


A.W.HEDRICH_ 


13. HERS N A : 14., MOTHER'S MAID NAME : 
Meh OPES. 7 aaa LOWSH Ae. LIC LL. 
15. Was Decrasep iver In U.S. ARMED Fort 16. Social gai) No. | 17, INFORMANT AND ADDRESS 


‘ Zs 


| 20. AUTOPSY? 


Yes O No 


(CITY OR TOWN) (COUNTY) (STATE) 


| HOW DID INJURY OCCUR? 


'?, 19...%.2, that I last saw the deceased 


..m., from the causes and on the date stated above. 
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+ 19. to.. 


‘a 
(Scape 2 FE eg — 
Pego. fe  HCCHANA 
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CERTIFICATE OF DEATH 01451 
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VY) Onser 


Immediate cause (a) ..f Med 
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E FOR MEDICAL EXAMINERS Reg. Dist aa a 
ie 
/ i= 1. PLACE OF DEATH- 9 2 LES RESIDENCE pele ied OF DECEASED: 
COUNTY ~ COUNTY 
a: bE MARYLAND. 
ze Co CITY (If outside epaporate limite, write RURAL end | LENGTH OF STAY By (lt are ate Ao a ite RURAL and give nearest Ls 
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ES (Type or Print) 4 PA Lic 1A 
O73 5. R S SINGLE, MALI ® re 8. oar us 9. AGE eS Z thday | If under 1 year |If under 24 bra, 
‘e.g / WIDOWED, DIVORC EDs Beall aya er Min. 
i=) ib Le é “SPAY? 2A LEA 
Ss § - USUAL OCCUPATION (Give kind of work] 0b. Kino oF Rustnasa on |_11. BIRTHPL CE (Siate ecfoeien we = 12. CITIZEN oF WHAT 
ED ye during most gt working life, even If retired) | INDUSTRY County? 
x Aun 

a3 3, FATHER'S NAME 5 MGRIERS MA MAIDEN Nf 
Be prt Ahk re Sb +f 
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MARGIN RESERVED FOR BINDING 


LEASE WRITE PLAINLY, WITH UNFADING INK. Su 


21. EXTERNAL CAUSE WAS PLACE (Hnme, ferm, fnctory, street, 
PRIMARY ( or CONTRIBUTING [) Cr oftice bldg., ete. 
CAUSE OF DEAT 
TIME (Month) (Day) (Year) Tar INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | ie at Not while | 
INJURY m. work at_work 
22, I certify that I took chorge of the remains described above, held an Autopsy _), Inspection, Inquiry (“thereon ond from the evidence 
obinined by said Autopsy, [aspection or Inquiry, find that said decease’ died on the dry stated above, ond death in my opinion resulted 
from: aturol causes \Y accident (,, suicide (J, homicide |], wndetermine 
SIG» fe OR wy, Zp (Degree oritle) ADDRESS DATE SIGNED 
Yy Ane. DME Huy Me 
9 (Wr ¥y é 
23, BUpAAT.. iit e THEREOF NAME OF CEMETERY OR CREMATORY | LOCATI (City) town, or a qj? State) 
sah VAL (Spreiff 2. fF - | 7 ~ oe 
FU ea Be ts LP GEA Bs 
7 D BY LOCAL EGISTRAR'S SIGNATURE 4 ) 
7 a yy, — 
P-. é LF ___ 


MARGIN RESERVED FOR BINDING 


.PLEASE WRITE PLAINLY, 


item of information carefully. 
f death clearly and legibly. 


ians: please write the causes o! 


UNFADING INK. Supply every 
ci 


rtant. Physi 


ly impo: 


iT 


is especial 


MARYLAND STATE DEPARTMENT OF HEALTH = 
2411 N. Charles Street, Baltimore 2 


CERTIFICATE OF DEATH Reg. Dist. No. 


1, PLACE OF DEATH- 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Baltimore COUNTY 


CITY (If outside corporate limits, write RURAL and 
OR _ give nearest town 


TOWN » Dundalk 
HOSPITAL OR 
1906 


INSTITUTION OR 
3. NAME OF {Firat) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


BeFiand 
ee (UE outside corporate limits, write RURAL and give nearest town) 
town Dundalk 


MARYLAND 
LENGTH OF STAY 


fe re 


(If rural give location) 


STREET ADDRESS 
DECEASED 


(Type or Priat) faria Muraro Deaty Feb. 26 1952 19 
5. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under 1 year |If under 24 hrs. 
Vemeile White WIDOWEDYDBPFEED, May 30 1880 7 4 | Moptha| Hours Min. 
10a, USUAL OCCUPATION (Give kind of work | 10b. Kinp or Business or | 11. BIRTHPLACE (State or foreign country) 12, Cirizan oy WHAT 
done Bae aoe, “ peck life, even if retired) | IOUT ome | Treviso Ital | Country? 
13. FATHER’S NAME B 14. MOTE aE NAME ? 7 
4 Menin aria 


15. Was Deceasap Ever In U.S. ARMED Forcs? 


. 16. SociaL Secunity No. 17. INFORMANT 
(Yes, ne or unknown) | (lt er. give war or dates of 
jer vice) 


jovanni Murare 1906 Tolson Ave 


18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset anp DEATE 


Immediate cause (cB 
/ yp x Aatouetiont cause(s) 


‘igenses or conditions, If any, (b)..... 6 ee 
giving rise to the above cause 


stating the underlying cause last 
(c) 


Conditions contributing to the death but not 
Telated to the disease or condition causing death. 


19a. DATE OF OPERATION 


ee 
Ll. OTHER SIGNIFICANT CONDITIONS | 


| 20. AUTOPSY? 


Yes No O 
(STATE) 


(COUNTY) 


(CITY OR TOWN) 


= f 
21, ACCIDENT (Specify) 
SUICIDE 

HOMICIDE Se 


“TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED ~~, HOW DID INJURY occUR? SCS “> 7? 
OF While at Not While 
INJURY m, | Work (At work 0 | 

22. I hereby certify that I attended the deceased from. Pic. 


alive 01... LRA Re foovey 19.2.2, and that death occurred at LO. svn unt, from the causes and on the date stated above. 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


é Ve fe es By | dete te. Varteures MAG 1962 


er ® 4! 4 Pc f 
23. BURIAL, CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION wey wh, OF ona wer? 
il} Rd. Dundalk Wd 


eae ae | Mareh 1s% ro$2 Sacred Heart Cemetery German 
DATE REC’P BY LOCAL ) REGISTRAR’S SIGNATYRE 2 UNERAL RECTOR ADDRESS 
REG. ¥i| 0A we LeeeS Pee eo 322 SoMigh st 
oh 
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Od office hidg., etc.) 
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Supply every item of information carefully. 
ite the causes of death clearly and legibly. 


wri 


ITE PLAINLY, WITH UNFADING INK. 
is especially important. Physicians: please 


ties ii 14. MOTHER’S MAIDEN E 
duiam Sch meh jin | (DAR ARR Vas 
15. Was Deceasep Ever In U.S, ARMED Forces? [/16. Socrat Security No, 17, INFORMANT AND ADDRESS 
(Yea, n (3 unknown) | it si give war or dates of - l 


MARYLAND STATE DEPARTMENT OF HEALTH wanes 
2411 N. Charles Street, Baltimore Uktoe 


CERTIFICATE OF DEATH ay. bis. No. SD 


1 REACH OF DEATH 7 2 USUAL RESIDENCE (HOME) OF DECEASED: 
Salto i MARYLAND ARY [pnp COUNTY 


CITY (If outsi vee? ite iimits, e RURAL and | LENGTH OF STAY CITY (if outside ¢orporate limits, write RURAL and give neareat town) 
~- 


OR gi in this place) 3 
TOWN’ ¢ ba aa TOWN AITIMORE 
ee p 7. By, Rs : 
STREET ADDREss “2 0 3 blew more ve 124 fh Mos her. 3 ¥ 


3. NAME OF (Middle) (Last) | 4. eee (Month) (Day) (Year) 


DECEASED e ra) 
(Type of Print) (iz MYERS Death A 199%. 
6. COLOR OR RACE | (ee ee ae | 8. DATE OF BIRTH 9. AGE last birthday paras, 1 if under 24 hrs, 

ont! He \s 

Geni) Wwipry tOc/ LA - 159. TT ym (el Rea fd 

10a, USUAL OCCUPATION (Give kind of work] 10b. Kinp oF Business oR lk. BIRTHPL, CE (State or foreign country) 12. CrTizEn ,oF -_WHAT 

| SA / | Countay? A 

SaaS 


done during mpst of working iife, even if retired) | InpusTRY 
oa ee HOMAT. 1Mo RE. 
13. FATHER'S NAME 


Mes Cael & Wise 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH y), 
Immediate cause , . . (@)--.--.. Z ree ante CHE LY 
» 
44 antecedent cause(s) ‘ 
Diseases or conditions, if any, (b).._ Mi acer ce 
giving rise to the above cause 


stating the underlying cause iast_ 


fl, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the digease or condition causing death, 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


-- Yes No 
Zi. ACCIDENT Specityy PLACE (Home, farm, factory, street, CITY OR TOWN: COUNT STATE 
SUICIDE be | OF office bldg. ete.) ‘ y : 2) ‘ ) 
HOMICIDE INJURY 
TIME (hfonth) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
OF While at Not While 
INJURY m. Work At work 


22. I hereby certify that I attended the deceased from. ets to. PZ suey 1950, that I last saw the deceased 


-RESS. DATE SIGNED 
Bee. x) $7 al 
NAME OF CEMETERY OR ,CREMATORY LOCATION (City, town, or county) (State) 
[Laue (Heh Cem. | Dale Mo 
— Ae 


24. FUNER. DIR. ‘01 f ADDRESS 
CHARIES oe ¥ JOM 


WU, PAE Mog al 7/7Z 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | 
CERTIFICATE OF DEATH Reg. Dee PDK cecanen f 


a 
1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


county _Ba]timore MARYLAND state Maryland county 
om (If outside corporate limits, write RURAL Kes OF STAY 


and give nearest town) (in this place) CITY (If outside corporate limits, write RURAL and give nearest town) 


Town’ Gatonsville sel Town Baltimore 
b Gor Gis mthe STREET (Hf rural, give location) 
STIT OR 
STREET ADDRESS Spring Grove Sta ee eee « Unknown) Be 
. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) ROBERT NAUMAN peatu: February 18, 1 52 
3. SEX: 16. COLOR OR 7, SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | 1F UNDER 1 YgAR | 1F UNDER 24 HRS. 
RACE: OER DIVORCED, fea Days } Hours | Min, 
Male | White ee eSinele 9-17-1881 7O___yrs. 
10a, USUAL OCCUPATION (Give kind «of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired): Unknown ae Newark, New Jersey Ga Sic 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


Gustav_Nauman Unknown 


15, Was Deckasen Even IN U.S. AnmeD T'orces} 16. SoctaL Security No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


service) No | Hospital Records, Catonsville 28, Md. 
18. MEDICAL CERTIFICATION lumen 
PHA 
L DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSoE AND DEATH 


tivinniiatevcatins (a). Coronary...Thr.ombosis.... 52 SRR ee 


4200 ji DUE TO 


Antecedent cause(s) 4 cs 
Diseescs or conditions, if'any, __ (b)-.---.. ALteriosclerotic heart. disease. 
giving rise to the above cause DUE TO , 
stating underlying cause last 
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Generalized arteriosclerosis 


Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


ida. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 
YesO} No 
21, ACCIDENT (Specify) | oF ee (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE eeerice bldg., ete.) 
HOMICIDE INJU: 


TIME (Month) (Day) (Year) (Hour) [ Senet OCCURRED HOW DID INJURY OCCUR? 
oF While at Not while 
INJURY M.{ work{] at work] 
22. I hereby certify that I attended the deceased from.Feb....L7, 19.52, to....Feb...161%2..., that I last saw the deceased 
Rp? pn Beb..18.., 19.52.., and that death occurred at...03.90..a.m., from the causes and on the date stated above. 
if g DEGREE OR TITLE RE, DATE SIGNED 
ae y : Y $8 The Grov Grove atate Hospital 2 a 
;, = 


Haw. 
23. Puguar, f L pation | DATE FA J S| NAME OF CEME YA OR CR ville RY | L Bri City, town, or "ae ee 
HOVAL (Mpecify) = 
Varney Pe ett \L St HEEL, 


Dea REC'D ay LOCAL | REG. ae A ae a (NATURE (] (24 4. ao SEmAL DIRECTOR Yf yp 
2LYEL EE Aa Bances Dhnoby Le: 4 


; d 


H UNFADING INK. Supply every item of information carefully. The coxvect 


+. Physicians: please write the causes of death clearly and legibly. 


ge is especially importan 


RITE PLAINLY, W 


VS. AIB 8-51 


VS. A15 


enue 


MARGIN RESERVED FOR BINDING 


TE PLAINLY, 


cE age 


formation carefully. The co! 


1m 


item of 


i 


Supply every 
: please ae the causes of death clearly and legibly. 


PLEASE 


WITH UNFADING INK. 
t. Physi 


ly important 


cians | 


ts especial 


MARYLAND STATE DEPARTMENT OF HEALTH (11455 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 22 ues 


1, PLACE OF DEATH: 2. USUAQ RESIDENCE (HOMY) OF DECEASED: 
COUNTY STATE COUNTY 
MARYLAND 


GITY (if oyipide conporata mits, write RURAL and | LENGTH OF STAY GITY (ifoikside corpoyate himits, write RURAL and give nearest town) 
OR _ giygmearest ) - (in this plage) OR 

TOWN ie TOWN : 

Hi STREET 


3. NAME OF Ciliddie (ast) 7. DATE (Year) 
DECEASED LIES | OF 
(Type of Print) 2 DEATH ‘Z- 19 
7, SINGLE, Tf under 1 funder 24 bre. 


WIDOWED, 
(Specify) 


10b. oA OF, BUSINESS OR | 
18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Months | Hours | Min, 


14. MOTHER'S MAIDEN, NA) 


17. INFOR!I 


- Was Deceasep Evelv In U.S, Armup Forces? | 16. Social Security No. 
(Yos, no, or unknown) | (if yes, give war or dates of 


service) ——— 


" Immediate cause (a). 
HR, 0 Antecedent cause(s) 


Diseases or conditions, If any, (b)-..-.....-...--. a sctaceessessgecmersnncmenhsereutinarsanovesescneeti 
giving rise to the above cause 
atating tha underlying cause last, 


fe) 
iI. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disease or condition causing death, 


19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No D- 
Bi. ACCIDENT ‘Gpecify) PLACE (Home, farm, factory, atreet, : (CITY OR TOWN) (COUNTY) (STATE) 
SUT EP OF office bldg., etc.) ul 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not Whila | 
INJURY m. | Work O At work 
22, I hereby certify that I attended the deceased from@7Mete........ 194%, to. FAA i , 19.8.2, that I last saw the deceased 
alive on.. AA. * 19.902, and that death occurred at (0.2.3.0 fom., from the causes and on the date stated above. 
SIGNATH (Degree or title) ADDRESS DATE SIGNED 
LF /1-(). Darllra [LU oe, Jones prog “5 
MATION | DATE THEREOF NAME OF CEMETERY Of CREYATORY PLOCATION (Ci, town, or couhty) State) 
ay4 ity) o i fz, G 
dd kghe Ba Fn A aed ME ad's ad od ad es ey aw te Pr 
DATE REC D BY LOC REGISTRARS SIGNATUR ez 24 FUNERAL DIRECTOR ADDRESS 
i i, 
E/ at | A [he eece eget 152. biplllines OF 
ie Orr pee Le 43 Mel 


item 18 ByPhone Dr. Peterman.c-l6-5cams 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () | 456 


12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


wei pinsver 


13. FATHER’S NAME: 
Robert P. Newsome, Sr. 


ne Was eee ee in U.S. ARMED ‘eta 16. SociaL Security No.: | 17, INFORMANT & ADDRESS: 
es, r unk. 8, tiv lates o! 
yes service) WW =Z | 22012-6536 Clin.Rec.,Vet.Adm.Hosp.,FtHoward,Md. 


18, MEDICAL CERTIFICATION F a x 
WI 
i, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSEY ANORIEnE 


oo TOOTING. en 


S I 
o s 
Eee : CERTIFICATE OF DEATH Reg. Dist. No...... + od 
a eel 
(a wa \ 2 I, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
| 
= SS 
te AS county Baltimore MARYLAND state Md. COUNTY 
2 ae Ge MA ee ET ee ésnaee GITY (If outside corporate limite, write RURAL and give nearest town) 
g2 TOWN Fort Howard town Baltimore 22 
Re HOSPITAL OF STREET if rural, give Tocation) 
oa STREET ADDRESs Veterans Administration Hosp} “?P®*S53)55 Yardly Drive 
oh 
oe cee 3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
£ Ci DECEASED: OF 
Ra (Type or Print) ROBERT P. NEWSOME DEATH: February 1219 
as 5. SEX: M ‘6. COLOR OR ‘a WIDOWED. prvoRe 8. DATE OF BIRTH: 9. AGE last birthday: | tf UNDER I YEAR| IF UNDER 24 HRS. 
z ‘D, CE! hs | D: le 
= Male HHSte one eure ORG 1eaoe 26 un, Mont! Al ays | Hours Min. 
= 1da. USUAL OCCUPATION (Give kind of | I0b. ae oe BUSINESS OR | II. BIRTHPLACE (State or foreign country) : 
Qo 
g 


Baltimore, Maryland 
14. MOTHER’S MAIDEN NAME: 
Vera Frances Parker 


USA. 


i 


Immediate cause 
O80. 

Antecedent cause(s) 

Diseases or conditions, if any, 

giving rise to the above cause 

stating underlying cause lest 


c) 
II. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 


MARGIN RESERVED FOR BINDING 
'H UNFADING INK. Supply every 


| 

related to the disease or condition causing death. | 
I9b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 

s 


19a, DATE OF OPERATION: 
] Yes) No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office blae., etc.) H 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
While at Not while 
INJURY M.|_work{] at work 1) 


22. 1 hereby certify thatWhattended the deceased from. REGedd., 19.24, to... Febsl2, 19..52, RAMKNSASO OK 


CXOEEKK and that death occurred at.d, Oe ae .m., from the causes and on the date stated above. 
(DEGREE OR TITLE) ADDRESS DATE SIGNED 


IRVING FREEMAN, M. De. ?. MEDICAL SERVICE TAH 2-12-52 
ib DA a _ETING CER EMETERY OR CREMATCRY Lot TR EE DS 12-3 


23. BURIAL, CREMATION E, 
bi: toe ical (S752 | Cedar Hill Cemetery | Baltimore, Maryland 


ake is especially important. Physicians: please write the causes of deat! 


Hy RITE PLAINL 


wer 


DATE REC’D BY LOCAL | REGISTRAR’S SIGNATURE, 24. FUNERAL DIRECTOR ADDRESS 
REG. rr, 
Wm. Cook, Ince St. Paul & Preston Street 
: j Baltimore, Maryland 


item of information carefully. The correct 


i 


F 
3 
o 
Ey 
a 


FADING INK. 
ally important. Physicians: please write the causes of death clearly and legibly. 


is especi 


PLEASE WRITE PLAINLY, WI 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


I. PLACE OF DEATH- 
COUNTY 
MARYLAND 
CITY (If outside corporate ilmite, write RURAL and | LENGTH OF STAY 
One give nearest tor dn place) 


HOSPITAL OR 


INSTITUTION OR, 
STREET ADDRESS 22 Zo Se 


win. 


| 7. SINGLE, 
Specify) 


Reg. Dist. No.0... cscs 


2. USUAL RESIDENCE (HOME) OF DECEASED- 
STATE Pr 7 Wa COUNTY 


“Months | igi? [sire | Min. 


eee 


10b. KIND 


8 AL pO ON, (Give kind of work 
ft workingJife, even If retired) ino Y 


fan In U.S. ARMED FORCES? 
no, or unkpowy | var yes, give war or dates of 
/_lverviee) - - 


16. SociAL SucuritY No. 


ieee VAT 
Led lig 


# or foreign country) 12, Ci 
hid z 


CHS 
MAIDEN_NARE 
aed Ue 
AND ADDRESS 
E Z 


3, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause 
|)0 A. Antecedent cause(s) 


Diseaare or conditions, itany, (0)... ea leelzaa—> 
giving rise to the above cause 
stating the underlying cause last_ 
{o) 
Tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF eit i) 19b. MAJOR FINDINGS OF OPERATION 


L 
21. ACCIDENT (Specify) PLACE (Home, farm, fa 
SUICIDE OF ___ office bldg., ete.) 
HOMICIDE INJURY 
ane (Month) (Day) (Year) (Hour) eis OCCURRED 


lle at Not While 
INJURY ‘Work Oat work 


22. I hereby certify that I attended the deceased from......0...........000 


alive on... eet! 


SIGNATURE (Degree or title) 


ry, street, | 


, and that death occurred at............... 


18. MEDICAL CERTIFICATION 


ORGS he. eee TS ecas ler es 


20. AUTOPSY? 


Yes No 


(CITY OR TOWN) (COUNTY) (STATE) 


| HOW DID INJURY OCCUR? 


1944.4 to. t&A.12..., 1922, that I last saw the deceased 


ihe oa from the causes and on the date stated above. 
ADDRESS DATE SIGNED 


os iy las 


‘~~, | MARGIN RESERVED FOR BINDING 


Items 7, ll FilnG139 2/19/52 whw 


MARYLAND STATE DEPARTMENT OF HEALTH 
‘ 2411 N. Charles Street, Baltimore 


; _ CERTIFICATE OF DEATH Reg. Dist. N 


1. PLACE OF DEATH: 
COUNTY 


2, USUAL RESIDENCE (HOME) OF DECEASED- 
‘ATE COUNTY 
laryland 


MARYLAND 
CITY (if outside corporate limits, write RURAL and } LENGTH OF STAY CITY (If outside corporate limita, write RURAL and give nearest town) 
oats give nee BARy ille (in this place) as 2 
HOSPITAL OR : Fi STREET i rural give locati 
INSTITUTION on House in the Pine ADDIE Eive location) 

STREET ADDRESS ing Ave Brice St. A 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED Pa a OF 1 
(Type or Print) Jehn P DEATH 
SEX l 6. COLOR OR RACE [* iF Ns ges i | 8. DATH OF BIRTH 9. AGE last birthday | Tf ander 1 year fi under af bi. 
. nt ours: in. 
Male White Speelty) y 8 1888 | 6% PE ee i 


10a. USUAL OCCUPATION (Give kind of work} 10b. Kinp OF BUSINESS OR 11. BIRTHPLACE (State or foreign ee 12, Civizen or WHAT 


done pipe py cy ese. even if retired) | InpusTRY ~ "3 Country? 
13. FATHER'S NAME 14. MOTHER'S arate NAME 7s 


Antonio Papa | Stella Marsiglia 


i. Us 
Hayigyrrannows [aryacie pegragee!| pig-O3r2838 | Antony Papa 4411 Mainfield Ave 


18 MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH : Onset AND DEATH 


Immedlate cause (St 


4ES HK 

‘Antecedent cause(s 

Diseasea or conditions, 2. wKeac 
giving rise to the above cause 
stating the underlying cause last, 


© | 


FADING INK. Supply every item of information carefully. Tbe 
tant. Physicians: please write the causes of death clearly and legibly. 


I. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not | Ss 3 
related to the disease or condition causing death. 
19a. DATE OF “> ey! 19b. MAJOR a Wha OF @PERATION 20. AUTOPSY? 
Yes No 
3 Zi. ACCIDENT (Spec [ PLACE Home, farm, factory, street, (CITY OR TOWN) (COUNTY) TATE) 
g SUICIDE OF xs ce bidg., ete.) i 
wnt NOMICIDE INJUR) H = ~ 
2 


TIME (Month) (Day) (Year) (Hour) naa OCCURRED . HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. Work At work i 


22. I hereby certify that I attended the deceased from. 


., 19% S,and that death occurred ie 
(Degree or title) 


is especial 


m., from the causes and on the date stated above. 
DATE SIGNED 


f 8 AL 2 ~00-Se 
3. BURIAL, CREMATION({ DATE THEREOF NAME OF CEMETERY OR CREMATORY | TOCATION (City, town, or county) (State) 
REMY Geet) Feb.18 1952 any Cathedral Cemetery l-Frederiek Réel tetbe 


“DATE RECD BY LOCAL ) REGISTRARS GIG lk fork DIRECTOR ADDRESS 
EOD fy 4 | A 3445 
vw 


G 


tal 
z 
H 
E 
2} 


PI 


is especially important. Physicians: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 
UNFADING INK. Supply every item of information carefully. The 


MARYLAND STATE DEPARTMENT OF HEALTH [459 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. NO... 9. Zenon 


ee ne ee ee 
_Asts:6hCCC!:CCtt:tC=C<;2(2z2RSC:‘;”:*:=‘( C<C;7; St; Uf ® Baua ie RESIDENCE (HOME) OF DECEASED: 
COUNTY Baltimore MARYLAND Maryland Baltimore 


CITY (if ouuside corporate limits, write RURAL and iB eos OF STAY CITY (if outside corporate limite, write RURAL and give nearest town) 


Rerenoes) in thla oi 

Town set re) Towson toed Town _Towson 

Swoelatona. 1 mili STREET Tit rural, give location) 
STREET abDRess 9 Aigburth Road ESS Q Aigburth Road 


3. NAME OF (Firat) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED JOHNNNA JOHNSON _ PASSANO | Beara Feb. 3, 1952 iy 


6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday If under 24 bre, 


ants |B 


WIDOWE! ‘VORCED, He MI 
Female White Beiderere | Jan, 17, 1882 | 70m re es 
ate: Ware Diagn esate Reive ae of port pace ha or Business on | 11. BIRTHPLACE (State or foreign country) | ve Ch or WHat 
ost ri even if retired) yUBTE: 

2 Wousewite 3 At Home Holland ee USA 

13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Unknown | Unknown 

ee Was eee ES ate ARNED ae 16, SoctaL Sacunity No. | 17. INFORMANT AND ADDRESS 
¢ 10, or unknown, yes, give war or dates of 

“No Ipervice} None None Mrs. Helen Tack, Towson, Md. 


18. MEDICAL CERTIFICATION 
ING TO DEATH (4, Ne Z 


INTERVAL Between 


I. DISEASES OR CONDITIONS DIRECTLY Onamt aND Deata 


Immediate cause {a)---¢, 


+ X antecedent cause(s) 
Diseases or conditions, if any, (b)._....>) 
giving rise to the above cause 
stating the underlying cause inst, 


() tieey>Fte ~ { 
HN. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
Telated to the disease or condition causing death, 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 30. AUTOPSY? 
DENT Specif PLACE (Home, fi 18 ee 
21. ACCT. : (Home, farm, factory, atrest, | (CITY OR TOWN. 
SUICIDE ea OF office bldg, ete.) H : 4 oe asi 
HOMICIDE INJURY 
TM (Month) (Day) (Year) (Hour) | 
m, 


INJURY 


INJURY OCCURRED HOW DID INJURY OCCUR? 
While at Not While | 
Work O At work 


22. I hereby certify that I attended the deceased from. : al 19.54, tow! LER moons 19.5. that I last saw the deceased 
> 
alive ected y; 19.4 2+-pnd that death ocfurred at = m., from the causes and on the date stated above. 
SI TURE a? eZ c- (Degree DATE SIGNED 
hah te AL 4A 195 

33, BURIAL, CREMATION | DATH THEREOF NAME OF CEMOTERY OR CR LOCATION (City, to county) ‘Giate) 

BRMOVAL (Spectty) Feb. 5 »1952 | Parkwood Cemetery Parkvidie » Md. 
DATE RECD BY LOCAL ; REGISTRA'S f 24. FUNERAL DIRECTOR ADD 

ee y Lid Vey John Burns' Sons, Towson, Md. 
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age is especially important. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18!)] 460) 
va CERTIFICATE OF DEATH Reg. Dist. Nou. i : 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Baltimore MARYLAND sTATE Md. COUNTY 


CITY (If tsid jimi 
OR nd give mesrent toon) Write RURAL | LENGTH OF SIAY|!  crry (if outside corporate limits, write RURAL and give nearest town) 


OR 2 
TOmN Fort Howard 20 days Town Baltimore 30 
HOSPITAL OR aR (if rural, give location) 
INSTITUTION OR 


STREET ADDRESS Veterans Administration Hosp.|| “"“"SS 2h Eden Street BE 


3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day} (Year) 


DECEASED: 


(Type cr Print) GEORGE WILLIAM PATTERSON | Dear: February 10 19 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: | 9. AGE last birthday: | fF UNDER I YEAR | IF UNDER 24 HRS, 
WIDOWED, DIVORCED, eee Days | Hours | Min. 


Male Colored Srecif): Single 8~-7-93 5. BGs 2; 


yrs. 


a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR } II. BIRTHPLACE (State or foreign country}: 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


ieggsized): Baltimore, Maryland U.S As 


13, FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


William Patterson Elizabeth Langford 


15. Was Deceasep Evan In U.S. Anmep Forces 16. Soctat Securtry No.: | 17. INFORMANT & ADDRESS: 


eyes) servicsy WW E™ “8 272-141-8138 | Clin.Rec. ,Vet «Adm.Hosp. ,Ft.Howard,Md. 


18. MEDICAL CERTIFICATION 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Tamanval Bene 


Onset ANo DEatTH 


GASTRO-INTESTINAL HEMORRHAGE. CAUSE..UNKNOWN... Re TICE. 


Immediate cause 


Oas %, 
Antecedent cause(s) 6 
Diseases or conditions, if any, ee tase . PRR, 
giving rise to the above cause | 
stating underlying cause last 


I. OTHER SIGNIFICANT CONDITIONS: | 
Conditions contributing to the death but not 
related to the disease or condition causing death. | 
192. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
Yes[] Nom 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CTY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., etc.) i 
HOMICIDE INJURY i 


| While at Not while 
INJURY M. work [] at work (1) 


22. I hereby certify that Waattended the deceased from... W&Un2h 1952.., to. Fed.eLO., 19...52, WPGOOUGUSTDOORS 


PrP yi zis cishapionars ces KX and that death occurred at... O8U5. Aem., from the causes and on the date stated above. 
SIG} RE Nba (DEGREE OR TITLE) ADDRESS . DATE SIGNED 

IRVING FREEMAN, M.D. ACTING CHIEF, MEDICAL SERVICE, VAH, FORT _HOf up._2-12-52_ 
3. BURIAL, CREMATION | DATE THEREOF | NAME OF CEMETERY OR CRENATORY | LOCATION (City, town, or county) (State) 


REMOVA (Specify) « ‘ “3 , - 
Ur". . altimore Ma 
ah | +o AUNERAe BimEcTOR a ADDRESS 


Elroy 0. Wilson 1510 Orleans Street. 
9 Maryland” 


cide (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 


MARYLAND STATE DEPARTMENT OF HEALTH i] 461 
2411 N. Charies Street, Baitimore 


CERTIFICATE OF DEATH Reg. Dist. No 


“1. PLACE OF 
COUNTY 


2. USUAL RESIDED 


STATE (HOME) OF po nGUntE 
ene MARYLAND 


a 
Ba vox Bee Dll 
CITY (if outside corporat RURAL and | LENGTH OF STAY CITY (if out porate Almits, write RURAL and give nearest town) 
OR give nearest town) {in (Ahi ce) OR. 
TOWN i TOWN 
HOSPITAL OR STREET Ct rural, give location) 


INSTITUTION OR ADDRESS 
STREET ADDRESS 


is especi: 


22. I hereby certify that I attended the deceased from................ 


a ee 192%, and that death occurred at... 
(Degree or title) 


.. from the causes and on the date stated above. 
DATE SIGNED 


SIGNATU! 


‘ : Ma 
23. BURIAL, CREMA’ DAT; THEREOF 
REMOVAL, Sper! 


Fe Lg Ae 


Raa 
> 
32 
2s 
B= 
S 
3 # 3. NAME OF Girat) Hidie) (Last) 4. DATE ‘onth) (Day) (Year) 
ia) DECEASED . | OF ; a 
zs (Type or Print) £7rCe peath 7# 4 20 1997 
Es SEX 6. COLOR PR RECE | 7. SINGLE, MARRIED, 8. DATH Of BIRTH . AGE ast birthday | If under 1 year ff under 24 hrs. 
2s 5 WIDOWED, DIVORCE; Months | ays | Hours | Min. 
és (Speclty) yrs. | 
os eS 10a. USUAL OCCUPATION (Give kind of work} 10b. Kinp OF Businmss on 11. BIRTHP) E (State or foreigngountry) 12. CITIZBN OF WHAT 
zZ 33 done during mogf of working fife, even If retired) | InpustaY ae Cocien 
Es =] an 
z ge 13. F; NAME 14, MOTHER'S MAIDEN JJAME 
i gE Lf 15. Was DeckasepD Ever IN U.S. ARMED Forces? | 16. SoclAL SmcuRITY No. 17. INFORMANT ADDRE! 
& e (Yea, no, or unknown) | (li yes, give war or dates of te | 
‘S] Re jpervice) a (aXe) 6 B 
a - 18. MEDICAL CERTIFICATION 
i IntervaL BrrweEN 
a a E 1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 5 ONgeT AND DEATa 
a Caroler - 
a g H Immediate cause ke. UV. pati bine tte Henede! a 4 
g = HY Antecedent cause(s) 
O8 Diseases or conditions, if any, (b).......... Rona SS ee pee to pass pe 
Zz PAP Giving rise to the above cause 
B85 stating the underlying cause iast, 
fe fe () 
< <8 Tt. OTHER SIGNIFICANT CONDITIONS 
= zh Conditions contributing to the death but not 
6 3 related to the disease or condition causing death. 
q 19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 

} Be Ye No 
we 21. ACCIDENT ‘Gpeeify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (TATE) 
asl SUICIDE OF” office bldg., ete.) i 
aa HOMICIDE INJURY i 

Di ¥ iH INJURY OCCURRED HOW DID INJURY OCCURT 
od (3 Geena ad RS AT | 
a INJURY m. | Work OC At work 
A 
1) 
: 
e 


DATE REC'D BY LOCAL 


{) 
eae 


t age 
a 


nformation carefully. T 


e causes of death clearly and legibly. 


i 


MARGIN RESERVED FOR BINDING 
, WITH UNFADING INK. Supply every item of 


lly important. Physicians: please write th 


is especial 


~) 


PLEASE WRITE PLAINLY 


eo 


MARYLAND STATE DEPARTMENT OF HEALTH |, / -°°f) | 4| 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
M COUNTY 


tad (If outside corporate limits, write RURAL and give nearest town) 


1. PLACE OF DEATH: 
COUNTY. 


Eady timore MARYLAND 
CITY (if outside corporate limits, write RURAL and | LENGTH OF STAY 


OR tt ‘ this pl . 4 
town"? me g “Piet Pie fown_ Catonsville £5 Md. 
TSEEDEON on SBbEEs ase 
STREET ADDRESS Fusting Ave 104 Fusting Ave 
3 NAME OF (First) (Middle) (Last) | «DATE (Month) (Day) (Year) 
(Type or Print) Pred ur Pergon Death Feb. 6th 19 52 
5 SEX 6. COLOR OR RACE | 7, SINGLE, MARRIED, 8. DATE OF DIRTH 9. AGE lost birthday | It under 1 year |Ifunder24 brs. 
‘ | | WIDOWED, DIVORCED, | Montbe| Days |Hours [Min. 
Male (Specify) yrs. 


10a. USUAL OCCUPATION (Give kind of work | 10h, KIND OF BUSINESS OR } 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WuaT 
done suring moet, of working life, even if retired) j. 


ef Y ag 
LStee nS renen water Front Carthage TiC. is 7 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
Thomas Person Fannie Harrington 
15. WAS eee Wine. U.S. ARMED sock 16. SoclaL SecuniTy No. 17. INFORMANT r 7 7 = 
by ', give war or 7 
pis) eS Sa a ouise Person 104 Fueting Ave 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INTERVAL BETWEEN 
ONsET AND DeaTE: 


Immediate cause @- FAS 


Cs 


‘\ Antecedent cause(s) 


Diseases or conditions, ifany,  (b)...f/.. 
giving rise to the above cause 
stating the underlying cause last 


=)... WE, 
1, OTHER SIGNIFICANT CONDITIONS 

Conditions contributing to the death hut not 

related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Ye O No 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF __ office bldg., ete.) i 
HOMICIDE INJURY 


TIME (Month) (Day) (Yer) (Hour) | INJURY OCCURRED ] HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY. ma. Work At work 


22. I hereby certify that I attended the deceased from. tend 19.53k that I last saw the deceased 
alive on. fo MO: reels 19.2.qeand that death occurred at. 2 £0. ‘fm., from the causes and on the date aaa Oe, 


SIGNA (Degree or title) ADDRESS TE SIGNED 
Q Yj GAL EMA Wy p B Wily Sony LX a R- 7-5 = 


23. BUR CREMATION | DATE NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) tate) 
B MLO: pil Srecity) 2/9 M & lr 
< b a 


‘ uv ~ 
DATE & BY LOCAL ) REGJSDRAR’'S SIGNAT, = fi PUNERAL DIREOD 2 Al be 
BIE a | BO, | deck cl Mn yo. [ler [owt (f NN 


VDAtLLeA— 


Item 9 FilmGlé9 2/11/52 whw v 
MARYLAND STATE DEPARTMENT OF HEALTA—BALTIMORE, 18 4) 


CERTIFICATE OF DEATH % Reg. Dist. No. 


mS 
2. USUAL RESIDENCE (HOME) OF DECEASED: 


I. PLACE OF DEATH: 


COUNTY Baltimore MARYLAND staTe Maryland county 


Gor ngca cay oe capers imal awrite: RURAL '| DENG TE Omer as CITY (If outside corporate limite, write RURAL and give nearest town) 

TOWN Fort Howard 2h days TOWN Queen Anne, Mae _ 

HOSPITAL OR STREET Teral, give location) 

INSTITUTION OR SOD RESS 

STREET ADDREWe+ Adm .Hosp. ,Ft.Howard, Md. A 
3. NAME OF (First) (iiddie) (Last) 4. DATE (Month) (Day) (Xear) 

DECEASED: OF 

(Type or Print) HERBERT L. 


8. DATE OF BIRTH: 


item of information carefully. 


please write the causes of death clearly and legibly. 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 
RACE: WIDOWED, DIVORCED. a Months Days | Houre | Min. 
_ Male Colored Snecify)' Single 8/15/16 35 36 vrs, 
102. USUAL OCCUPATION (Give kind of | I0b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): { 12. CITIZEN OF WHAT 
work pong aan ne, most of working iife, INDUSTRY: | COUNTRY? 
tven if retired): “Laborer Queen Anne Maryland U.S she 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


Reggie Pinkney a, 
15, Was Deckasep Tae In U.S. Annep Forces?) 16. Soctav Securrry No.: | 17, INFORMANT & ADDRESS: 
(Yes, no, or unk,)! (If Yes, give war or dates of | 


Yes __|*ie) WIT _/ | 218-10-225 __Clin,Rec. ,Vet.AdmsHosp.,Pt.Howards Mie 
18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND Deatit 


(a)..£ On! far advanced 


DUE TO 


Immediate cause 


00 at Aedent eause(s) 


Diseases or conditions, if any, (b) 
giving rise tothe above cause DUE TO 
stating underiying cause iast 


‘c) 
II. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not F 
related to the disease or condition causing death. ‘ 


WITH UNFADING INK. Supply every 


192. DATE OF OPERATION:| I9b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
: YesC] No () 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street. | | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bidg., etc.) t 

HOMICIDE INJURY | 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

OF While at Not whiie 

INJURY M. | work(] at work (] | 


1 19..52, t#eb.e..2eeny 1952... MMR RO! 
it eee from the causes and on the date stated above. 
(DEGRED OR TITLE) ADDRESS DATE SIGNED 


ims” Ss Tame? eae 
fA | 
Lg Bod 


22. I hereby certify thag@ attended the deceased from..J.an-9. 
" DOCK 


age is especially important. Physicians 


ASE WRITE PLAINLY, 


PE 
8 
[! 
ro 3 
> 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
STATE . 


COUNTY 


ees (if outside corporate iimits, write RURAL and give nearest town) 
TOWN 


wn) Gi i 
:: = 
STREDT Af rural, give locafi 

INSTITUTION OR 4 > ‘ADDRESS a er 

STREST ADDRESS Cope ' 
3. NAME OF : ‘(Middie) =) Coast 4, DATE ‘Month 

DECEASED 2, Da | OF s 6) J oe 

(Type or Print) DEATH Fr eA 

$. COLOR OR IMACE l 7. SINGLE, MARRIED, | &. DATE OF BIRTH ) 9. AGE fast birthday | If under 1 year if under 24 


WIDOWED, DIVORCED “3 : — 
Teele) -J6 as Zz ae | ays Eo | Min, 


10a, USUAL SCCUPATION (Give kind of work} 10h. Kind org Bugjni 11. BIRTHPLACE (State or foreis unt 12. CITIZEN 
done during most of woritigg life, even ILggtired) | InpusTRY | op Ce hae | z cimaEN OF Waar 


13. FATHER’S NAM | 14. MOTHER'S MAIDEN NAME gZ 


15. Was Decrasep Ever In U.S. ARMED Forcns? 
(Yes, no, or unknown) | (If es give war or dates of 
service 


InTeavaL Berween 
ONser aND DEATH 


~ 
Immediate cause ae | ey esr cee. e. 


Fo 

} Antecedent cause(s i 3 CLs 
Diseases or conditions, ey: aes -<. | Seed i Pee a = ja ane) les of ee am 
giving rise to the above cause 
atating the underlying cause last 


fc) \7 ara 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not | 
related to the disease or condition causing death. 


MARGIN RESERVED FOR BINDING 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION Lh | 20. AUTOPSY? 


{3 Sf bpropenefte Craver of (AOR 7 fver Ye O NoQ 
21, ACCIDENT Specity) | PLACE (Home, farm, factory, strect, 7 (ITY OR TOWN) (GOUNTY) — GTATE) 


OF ___ office bidg., ete.) 
HOMICIDE INJURY 


) i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED ] HOW DID INJURY OCCURT 
OF | Whitoat Not While 
INJURY m. | Work 0 At work 
5, ae KL 7 
22. I hereby certify that I attended the deceased from. vy WGDD.. COAL Lenny 194.2%, that I last saw the deceased 


LPs $ 
alive ee ee 195...<, and that death oceurred 1 LL? 2m, from the causes and on the date stated above. 
SIGNATURE (Degree or titie) ADDRESS DATE SIGNED 
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MARYLAND STATE DEPARTMENT OF HEALTIT 
2411 N. Charles Street, Ballimore 


CERTIFICATE OF DEATH Reg. Dist. Now... GEL one 


1. ete a DEATH: "7 STATE otk pe COUNTY 
pa MARYLAND z On-Br é hall ie 


GiTy df atti Bhd a RURAL and] LENGTH OF STAY || CITY (if gutgide forporate limits, write RURAL and give nearest town) 
OR__give nearest town) (in this - place) OR, Gi Dy 
TOWN TOWN 4 
HOSTER op TEs sean 
STREET ADDRESS “aS tt 
3. NAME OF i 4. DATE (Month) (Day) (Year) 


L OF 
DECEASED Oe DEATH @& id 19572, 


RR CE | eipowap) Divo 8. DATE OF, BIRTH (~g} 9. AGE last birthday | If under 1 year )If under 24 bra, 
- V D/ DIVORCED, Months! D: Hours { Min, 
(ace Es Jag tof Fg ym EE SF | 
103. USUAL OCCUPATIGN. 10b. Kinp oF BUSINESS OR By PLACE (State or foreign country) | L SUEY or Wat 
4 ferns 


done during most “F se retired) | InpusTRY 


item of information carefully. 
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15. Was DECRASED ae ei 
jun;nown} year, give 
ea | service) 


18. MEDICAL CERTIFICATION INTE! BETwEEN 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET “AND DEATH 


Supply every 
please Bel the causes of death clearly and legibly. 


Immediate cause CS een ae 


420.{ Antecedent cause(s) 


Diseases or conditions, ifany, (b).... 
giving rise to the above cause 
stating the underlying cause last 


(c 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes D Neo D 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) COUNT STATE: 
ae ¢ pa aro i ( 'Y) (STATE) 
HOMICIDE Y H 


ae (Month) (Day) (Year) (Hour) 
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WITH UNFADING INK. 
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While at Not Whiie 


URY OCCURRED | HOW DID INJURY OCCUR? 
Work At work 


is especially important. Physicians 


and that death occurred a 
(Degree or titie) 


] 


‘PLEASE WRITE PLAINLY, 


23. Peta ee LOCATION (City, town, or county) 


preity) Mache 
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MARYLAND STATE DEPARTMENT OF HEALTH 


y CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Dist. No. 
'\(tu4—.2.° 2. USUAL RESIDENCE (HOME) OF DECEASED- 
® 1. PLACE OF DEATH STATE COUNTY 
z MARYLAND 


CITY GT oupgiye corporate Jima RURAL and 
3 
Town Me 22 


LENGTH OF STAY 


come acs) : 


(If rural, give location) 


Last! © 4. DATE (Day) (Year) 


(Month) 


OF 
VA? DEATH 7 
MARRIED, for {year fitunder 24 bre, 
DIVOROED, 4 Ménths | jays | Hours | Min. 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS eS 7 TO DEATH 


INTERVAL BETWEEN 
ONseT AND DEATH 


Immediate cause (a). 


AA, i Antecedent cause(s) 
Diseases or conditions, if any,  (b).._-_........ 
giving rise to the above cause 
atating the underlying cause last 


i) 

Ml. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


t 
| 
19a. DATE OF OPERATION | 19). MAJOR FINDINGS OF OPERATION 20, AUTOPSYT 
Yee No 


21. EXTERNAL CAUSE WAS | oe PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of information carefully. 


important. Physicians: please write the causes of death clearly and legibly. 


PRIMARY [jor CONTRIBUTING [] | OF aoe bidg., ete.) 
CAUSE OF DEATH 


3 TIME (Month) (Day) (Year) Tg Gs OCCURRED HOW DID INJURY OCCUR? 
Za OF "Al White at Not while | 
& at Injury Z-Z/- 52 work at work D 
e g 22. ‘I certify that I took charge of the remains described above, held an Autopsy ||, Inspection (}, Inquiry (J thereon and from the evidence 
wy obinined by said Autopsy, Inspection or Inquiry, jaa We said deceased died on the day stated above, ond. death in my opinion resulted 
oo from: natural causes |} accident! 2, suicide |} jcide 1, uanvetonaas d 7. - 
— - (Degree ie fey FE 4 fi DATE SIGNED 
2 Z 
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z CLD A 7 AVA? A 
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siteg a) “AVE A\ hh g 7. Azté tht Ler |e, LMarddth 


Vig2. 


: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 
important. Physicians 


WITH UNFADING INK. Supply every item of information carefully. The co 
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MARYLAND STATE DEPARTMENT OF HEALTH - 
2411 N. Charles Street, Baltlmore ()] 


CERTIFICATE OF DEATH Reg. Dist. es 


“|S PLACE OF DEATH" 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY "ATE COUNTY 
RYLAND 
CITY (if outside corporate limits, write RURAL and | LENGTH OF STAY CITY (if outside-sqrpornte limita_write RURAL and give nearest town) 
OR give neareat town) (in this place) OR 
TOWN TOWN 
HOSPITAL OR STREET ar give location) 
INSTITUTION OR Peep LOL Ve ZL, ood 
STREET ADDRESS Prine KO 
“3 NAME OF First) (Middle) (Last) 4. DATE (Montp i 
DECEASED R | oe Si ay) fear) 
(Type of Print) DEATH Be, 19%. 
B. SEX 6. COLOR QR RA 7. SINGLE, MARRIED, DATE OF BIRTH 9. AGE last birthday | If under { year jifunder 24 bra. 
WIDOWED, DIVORCED, £% F dé Monte | bays Lee Min, 
(Specltyy LEFO| yn. 
10a. USUAL OCCUPATION (Give kind of work] 10b. KIND OF BUSINESS OR IRTHPLACE (State or foreign country) 12. Citizzn oF WaaT 
done di most pt workjag life-even if retired) ISTRY, | CounTRY? 


“73. FATHER'S NAME 


| 14, THER'S MAIDEN NAME 


16. SoctaL SscuRITY No. | 17. ne LLL AND 


18. MEDICAL CERTIFICATION 


Interval Between 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Rte. ONert AND Daata 


15. Was Decrasep Ever In U.S. ARMED FoRcns? 
(Yea, no, or unknown) | oe give war or dates of 


Immediate cause 


420 ! Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the mbove cause 

stating the underlying cause iast 
(c) 
Tl. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION | 20. A PSY? 
Yes No 


21. ACCIDENT (Specify) pee (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., ete.) : 
HOMICIDE INJURY a 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While = 


‘Work At work 


ws LA, gi to..! “w2y 19a 25that Ilast saw the deceased 
alive on.71......57..... 1992 and that death occurred st... ...m., from the causes and on the bon ted above. 
t/ 
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formation carefully. 
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is especially important. Physicians: please write the causes of death clearly and legibly. 


item of 


MARYLAND STATE DEPARTMENT OF HEALTH 1468 


be ae # CERTIFICATE OF DEATH 
A rT a 


FOR MEDICAL EXAMINERS Reg. Dist, N 
ERD Re OF DRCBARE cer 
Barteneert MARYLAND : 


CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (ii outside corporate limits, write RURAL and give neareat town) 
OR give nearest town) in this place) OR 
TOWN & t TOWN 
HOSPITAL OR STREET (if rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS Yiftfa Mari RE 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (ay) (Year) 
DECEASED ei : OF 
(Type or Print) Sester Mery Emerita MPampf DEATH 7elpx 2 1952 
5. SEX 6. COLOR OR RACE 7. SINGLE, Mak D, 8. DATE OF BIRTH 9. AGE tast birthday Teunder ear under ht 
. WDOHED, BHOREED, . ‘on ays | Hours in. 
Preecale Lop che (Specify) April sa-cr7y 77 yrs. | | 
10a, USUAL OCCUPATION (Give kind of work] 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
done during most of working life, even if retired) 1 ELIGIOYU | hy . Country? SA 
2 ih 4, S. 


13. FATHER'S NAME | IA. MOTIIER'S MAIDEN NAME 


Jo sepa Rambh? try é are Pracees Hauser fern us Switzer lend 
15. Was DecraseD Even IN U.S. AKMED Forces? | 16. Soctat Secudity No. 17, INFORMANT AND ADDRESS 
(Yes, no, or unknown) | (If yes. give war or dates of | 


service) Sv ary Chara Mote GPCFE, fd, 


18 MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DE&ATIL ONSET AND DEATH 


| 2¢ hrs. 


Ose Ba 8a... 


Immediate cause (a) sh BLD OA ree 


aA 
pAb) | / Antecedent cause(s) 
Diseases or conditions, if any, (b)...... 
giving rise to the sbove cause 
stating the underlying cause last 
fe) 
MOTHER SIGNIFICANT CONDITIONS l 


Conditions contributing to the death but not 
related to the disease or conditlon causing death. 


19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yee QO No 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY (on CONTRIBUTING [1 | OF office bldg,, ete.) 
CAUSE OF DEATH, INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while | 
INJURY m. work J at work () 


22. I certify that I took charge of the remains described above, held an Autopsy {_|, Inspection (_], Inquiry |] thereon and from the evidence 
obinined by said Autopsy, Inspection or Inquiry, find that said deceased died on the day staied above, and death in my opinion resulted 
from: naturol causes 7, accident (], suicide |, homicide 7, undetermined _|. Sanetaael 

E D 


SIGNATYRE Degree or titie) ADDRESS 
Ay shst4 Ww ae ee Ol (ea) Qye Dower. lb )- St 


A. 
23, RURIA L.. CREMATION NAME OF CEMETERY OR CREMATWRY LP CATION (City, town, or county) (State) 


RENE FER?” vl WILLA MARIA NOTCH CLIFF WR TOWSONs 


r Rip 
UNERAL ae ~ ADDR a 


aa a 
DATE REC'D BY eral REGISTRARJS SIGNATURE 


REG. EA @ b 
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al 


[ARGIN RESERVED FOR BINDING 


E WRITE PLAINLY, WITH UNFADING INK. Supply every item of informa 


fully. T 


20N care! 
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is especially important. Physicians: please write the causes of death clearly and legibly. 
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MARYLAND STATE DEPARTMENT OF HEALTH 14h 
2411 N. Charles Street, Baltimore 1469 j 


CERTIFICATE OF DEATH a. 


» PLACE OF DEATH: 2. USUAL RESI, 


SStanlts STATE oF ‘i ieee. car 
MARYLAND COUNTY 
ET gh SR CITY Ut outsidgsetporate limits, write RURAL aad give nearest town) 
JACQ) 
TOWN 


HOSPITAL OR STREET (if rural, give location) 
INSTITUTION OR fo ADDRESS Chie 
sTREET aDDRESS /eJ_O LLO 


3. NAME OF (Firat) (Middle) | 4. DATE (Month) (Day) (Year) 


OF 
6. Lote . 


DEATH Zz RZ 193. 
ISUAL OCCUPATION (Give kiyf of work 
ito, exept it xetired) 


7. SINGL! 'E OF BIRTH 
WID' 


&, MARRIED, 8. D. 
OWED, VORCED, 
(Specify) 


10b. KIND OF BUSINESS OB | M1. BI 


°. — birthday | I wader 1 year [fase 
O yn. 


| aye | Min, 
[PLACE (State or foreign country) 12, Cittzen oF WHAT 
Counts’ 


INDUSTRY xv? 


1j@MOTHER'S MAIDEN NAME 


4A K 
Z Was Decxasep Ever In U.S. ARMED Forcy 
es, no, or unknown) | (it “. give war or date 

service} 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY ad saan 7 
Immediate cause (a)-~.... g af sey 
49D, / Antecedent cause(s) hen «. / . 
Diseases or conditions, if any, (b)..-......... OE NN fe 


giving rise to the above cause 
atating the underlying cause last 
(c) t 
Tl. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19s. DATE OF OPBRATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes O__No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF __ office bldg., ete.) 
HOMICIDE INJURY 
IME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. Work © At work 


22. I hereby certify that I attended the deceased from ee. P.., 19925 to.7; 


alive on fab 195.47 and that death occurred at..... ff. Am, from the causes and on the date stated above. 
SIGNATURE (Degree or title) ADDR! DATE SIGNED 
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Supply every item of information carefully. The correct 


please write the causes of death clearly and legibly. 


WITH UNFADING INK. 
ysicians 


is especially important. Ph: 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH mt 
2411 N. Charles Street, Baltimore N1420 


CERTIFICATE OF DEATH ot. tak BS nc la 


1. PLACE OF DEATH- 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY 


Baltimore serine STATE Md, COUNTY Balto. 
CITY (if ouwide corporate limits, write RURAL and | LENGTH OF STAY es (UI outaide corporate limita, write RURAL and give nearest town) 


earest ‘in this pli 
Poa HB EB son : ba Town Towson 


HOSE OR pps (If rural, give iocation) 
Nee Naes 510 Wilton Rd. 510 Wilton Rd. 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


OF 

IRENE D. REED DEATH Feb 26 1952 

5, SEX < COLOR OR RACE | TpSHED ORS ©. DATE OF BIRTH) 9. AGE last birthday | Ut under Tyear |Wfundor24 hm. 
ays 


is DIVOBCED, Months Hor Mi 
female white | iat 


Specity) ‘mar’ Auge 17, 1888 6 ym. 


10a. USUAL OCCUPATION (Give kind of work | 10b. ant oy Businmss om | 11. BIRTHPLACE (State or foreign country) 12, Crtiman or WHat 
done during m: if working life, even If retired) | InpusTRY Country? 


13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
Edward S. Duvall Emma Orwig | 


15. Was Deceased Ever In U.S. ARMED Forces? | 16. SociaL SacuritY No. | 17. INFORMANT AND ADDRESS 


‘Yea, no, or unkn at datos of a ee ws 

io hbase ts Gah tite 'r, W, Frank Reed - SIO Wilton Rd. 

18. MEDICAL CERTIFICATION = 
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INTERVAL BrrwaEN 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AND Dmata 


_, Immediate cause (a)--.. Ni oH ai ane L ean 
a) ,,0) Antecedent cause(s) 


Diseases or conditions, If any, (b)..~....... 
giving rise to the above cause 
stating the underlying cause last 


(eo) 
Tl. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


21. ACCIDENT Specily) PLACE (Home, farm, factory, stron, CITY OR TOWN COUNT 
SUICIDE sSreety : OF ry ( ) (COUNTY) “ao 


ieee bidg., ete.) 
HOMICIDE INJUR’ 


ges (Month) (Day) (Year) (Hour) TUURY OCCURRED HOW DID INJURY OCCUR? 
INJURY 


22. I hereby c da 
alive eal: 3 


“BRMOUAL (rectly) 2/29/62 
BY LOCAL | REGISTRAR'S SIGNATURE 
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NAME OF CEMETERY OR LOCATION (City, town, or county) 
| Lorraine Cem. ; Woodjawn, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


(u ay CERTIFICATE OF DEATH Reg. Dist. No... 


2. USUAL RESEDENCE (HOME) OF DECEASED: a 
STATE COUNT A i 
a MARYLAND ar a wae 
CITY (If outside eee limits, write RURAL and | han ee any IE outside: porate limits, write RURAL aod give nearest. town) 


ce) earest town) place) 
Towne?” ia TOWN VE A 


ee ore firey 
STREET ADDRESS // /O i ae ALOR West OLive 
| 4. ee (Mooth) (Day) (Year) 


DEATH F. a 192 
6 COLOR OR RACE 9. AGE last birthday | If under tyear funder 24 hn, 
WIDOWED, RCE 


m5 . ee Days Bos Min, 
hit 2 
10a. USUAL OCCUPATICN (Give kind of work | 10b. Kinp oF ss oR Re BIRTHPLACE (State or foreign country) 12, Citizen or Waat 


done during most of vorking life, even if retired) |} InpusTRY Country? 
Se ae te tom © nerui oi a pl eae ee 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


~\ 


San S N ps Peacack 


15. Was Decraskp Ever IN U.S. Am Forces! | £6. SoctaL Securiry No. INFORMANT AND ADDRESS 
(Yes, no, or unknown) { (If year, give war or dates of 2 : FS 

a wervie eigle - 4102 West Deve, 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


ice) -- b=! #1 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Immediate cause ae Gl: 


H2O0, / antecedent cause(s) 


Dineases or conditions, lf any, — (b) 
giving rise to the above cause 
stating the underlying cause last 


I. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


198. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes O 
21. ACCIDENT i PLACE (Home, farm, fa street, (CITY OR TOWN 5 
ae (Specify) : OF fice Biles ate.) \ctory, ¢ ») (COUNTY) (STATE) 
HOMICIDE INJURY 
TIME (Moat) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF leat Not While | 
INJURY Wor O At work O 


. Supply every item of information carefully. 
please write the causes of death clearly and legibly. 
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WITH UNFADING INK. 
important. Physicians: 


ally 


22. I hereby i that I attended the deceased from yoy, /.> s. a » to... fF AE. h 2>that I last saw the deceased 


cof AS. , 19.9, and that death occurred at... ‘2: 32 Ar rm., from the causes and on the date stated above. 
a DATE SIGNED 


Feed 48, 19F 2. 


(State) 


is especi: 


sh WRITE PLAINLY, 


24. FUNERAL DIRECTOR ADDRESS 


No f 4700k dim onelson Ave. 


y, 


VSeAtS, 
PLEAS' 


¢ a MARYLAND STATE DEPARTMENT OF HEALTH 1147 2 
2411 N. Charles Street, Baltimore ha 


CERTIFICATE OF DEATH Reg. Dist. No... 


¢€ 1. eal DEATH- 2 USUAL RESIDENCE (HOME) OF DECEAED F 
Balto Co. »___ MARYLAND Md Balto, 


> CITY (f outside corporate himirs, write RURAL and | LENGTH OF STAY CITY (if outsid ta limits, write RURAL and gi 
= Bie wkive menor Ty ik Gy Bg lace) eed Coens Tora ead give nearest town) 
S TOWN ey spebu 2 TOWN 
@ 2 | 25n. Tenis a 
2 STREET ADDRESS 11908 Hazelwood Ave, 4,908 Hazelwood Ave. ‘ 
2 ss NAME OF ~ (Firat) (Middie) a) an l «DATE (Month) (Day) (Year) 
1A 
3 (type or Frint) _ Joseph A Reinhardt DEATH 16 152 
E &. SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGH last birthday | If under 1 year jit under 24 hre. 
& | | WIDOWED, DIVORCED, N i 8 eae Days jHours |Min. 
I (Specify) 4 ov It £88). 67 yrs. | 


ii 


10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (tate or foreign couatry) 12. CITIZEN OF WHAT 


done during moat of ‘king fife, even if retired) | _InpUsTRY 
avern Keeper Md Us. ik 
13, FATHER'S NAME 14. MO' M. EN NAME 
Kndrew Reinhardt Charlotte A, Wolfrum 


15. Was Deceasep Ever In U.S. ARMED Forces? | 16. Soctau SEcuRITY No. 17. INFORMANT 
(Yes, 20. RF unknown) | (if yes, give war or dates of . 
Ds laervice) None Mrs_Jos A Reinhardt }:908 Hazelwood Ave 
18. MEDICAL CERTIFICATION 
oe INTERVAL BETWEEN 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AND DEATE 


Tenednieicaine w Arterioscler otis Cardis- Vac velar Disease). 


H phn | Antecedent cause(s) 
Diseases or conditions, if any, (b) ——.----.--..—— 
giving rise to the above cause 
stating the underlying cause fast 


item of 


: please write the causes of death clearly and legibly. 


(c) 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Supply every 
ysicians 


f 
& | TI OTHER SIGNIFICANT CONDITIONS ao a eS |? | anne 
Aa Conditions contributing to the death hut not | 
3 related to the diseass or condition caueing death. 
, a 19s. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION l 20. AUTOPSY? 
\ £ Yes No 
Q | “21. ACCIDENT ‘Gpecilyy PLACE (Home, farm, factory, street, (iTY OR TOWN) (COUNTY) (TATE) 
SUICIDE OF — office hidg., ete.) 
A HOMICIDE INJURY i beach! Se 
Pt ibs TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DiD INJURY OCCUR? 
B | OF While at Not While 
@ 4 INJURY m1 Work [At work - 
4 : 22. I hereby certify that I attended the deceased from. J a hws, toed. Me... 5A, that I last saw the deceased 
a 
a alive on eR: L$ iy 195A, and that death occurred at.../..27.. Azm., from the causes and on the date stated above. 
5 SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
BA Bt. + Pusfor 118. Bune $97, felt -2, bud, 218-4 
o>] 23. BURIAL, CREMATION | DATE THERBOF NAME OF CEMETERY OK CREMATORY | LOCATION (City, town, or county) tate) 
eG | REAR Beet [PO Tol toc. |p C said 
T) ct DATE REC'D, BY LOCAL ) RNGISTRAR'S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
a7 REG /18/52 AeWeHodrich Scotts Hees 2% 0:1 Diab ted 


Vv 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ' V1 acl 
CERTIFICATE OF DEATH Reg. Dist. No 


1. PLAGE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


The correct 


COUNTY Baltimore _ MARYLAND STATE Yaryland COUNTY 
CITY (If outside corporate limits, write RURAL ae OF STAY 


OR and give nearest town) (in this place) CITY (if outside corporate limits, write RURAL and give nearest town) 
TOWN 


OR 
Fort Howard ‘171 days TOWN Baltimore 23 
HOSPITAL OR STREET (if rural, give location) 


INSTITUTION OR ADDRESS, 
STREET ADDRESS terans Administration Hosp. 1526 Hollins Street 


3. Sid ee (First) (Middle) (Last) < (Month) (Day) (Year) 


(Type or Print) CARIS W. RICHARDSON ATR: 19 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | 1F UNDER 1 YEAK| IF UNDER 24 11RS. 
RACE: WIDOWED, DIVORCED, meee Days | Houra | Min, 


if 
Male ite (Speci dowed. 11-15-72 19 yrs. 
10a, USUAL OCCUPATION (Give Hind of | 10b. KIND OF BUSINESS Of | 11. BIITIPLAOE (State or foreign country): | 12. CITIZEN OF WHAT 
work done during most of working life, LSDUSTRY: ad COUNTRY? 


verti sing “anager ltimore, Maryland 


13. FATITER’S NAME: 14. MOTHER'S MAIDEN NAME: 


___dohn Richardson Bertha Reisinger 


13, Was Decrasen Ever IN U.S. AnMED aaa 16. Soctat Security No.: | 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of 
_Yes [ service) cpa #_| unknown Clin.Rec.,Vet.Adm.Hosp. ,Ft.Howard ,Md. 
18. MEDICAL CERTIFICATION intial 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DEATH 


Tanti cdure (» ARTERTOSCLEROTIC..HRART..DISHASE. WITH. AURICULAR 
a ne edent cause(s) be ie: TION. 

rie cl U: § 

Disenses or conditions, itany, __ (»)--GENBRALIZED..ARTERLOSCLEROSIS... 


giving rise to the above cause. DUE TO 
stating underlying eause last 


full} 


te the causes of death clearly and legibly? 


10N care: 


Ti 


: please w 


ysicians 


=e (e) 

IL OTHER SIGNIFIGANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disense or condition causing death. 


19a. DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 


Ye Nd 
21. ACCIDENT (Specify) | Be (Home, farm, factory, street, { (CIty OR TOWN) (COUNTY) (STATE) 


a 
s 
8 
ie 
ee 
Lond 
oe 
a 
2 eB 
=~ oO 
Bg 
Sp 
os 
ei 
a 2 
ao 
= eS 
Ba 
Zo 
ae 
z A 
<5 
ae 
= 
lent 
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SUICIDE office bldg., etc.) 
HOMICIDE INJURY 


ayes (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 


While at Not while 
INJURY Mm. | workQ) at workO H 


22, L hereby certify tee I attended the deceased from.Now.30..., 19.51., toFabs...9..., 19. LYM OTCCOCCOLORIFORSTES. 


O00 nd that death oceurred at..4 8205, A..m., from Gen causes and on the date stated above. 
(DEGREE OR TITLE) ADDRESS DATE SIGNED 


ae chit FOREHEAD 2-9-52 
i TILE. Oe lage OF CEMETERY OR CREMATORY | 3 ION (City, town, or county) (State) 


3. EMA DA 
REMOVAL (Specify): 2 -13- Frederick Aves 


urd RECD BY LOCAL | REGISTRARS SIG ann FUN QI Tt ADDRESS 
sais 4 ve fea | ee, 2 eH lowar ay ¢ Funeral Home 
ey Moe 2 


fi 


age is especially important. Ph 


WRITE PLAINLY, 


VS. A15 8-51 


AY 


C 
e_WRITE 


. AL 


S 
g 
=) 
a 
a 
io] 
2} 
ios) 
e 
om 
| 
n 
ray 
fe 
Z 
q 
oO 
I 
< 
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PLE 


. Supply every item of information carefully. The 


WITH UNFADING INK. 
ally important. Physicians: please write the causes of death clearly and legibly. 


PLAINLY, 
is eapeci 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. N 


Ee 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY = STATE pa COUNTY 
MARYLAND ys. r 4 
CITY f outside corporate, limita, write RURAL and | LENGTH OF STAY i 
R givo it town) = (in Rr piace) OR ; 
WN fe (Wnuk. J 


HOSPITAL STREET 
INSTITUTION 0° ADDRESS 
STREET ADDRE! 


3. NAME OF First ‘Middle E : 
DECEASED gee] ¢ ) l 4. DATE (Month) ay) (Yeu 
Cypeor Pino CLIN DEATH 19 
5. SEX 6 COLOR OR RACE | 7. SINGLE, MARRIOU, 6. DATE OF BIRTH 9. AGE last birthday | [funder 1 funder 24 brs. 
\ 4 WIDOWED, DIVORCED, | rol bays aml Min, 
re di yra, 
“ign country) 


(Specify) 43 Z 4 9 a: 
10a. USUAL OCCUPATION (Give kind of ee 0b, Kinp OF on | 1. THPLACE (State or fore | 12, Cirmmn op Wuat 
; c ad 


f working life, eyen ifretired’ 


13, FATHER’ 3) | 14, CL via NAMB 
15. Was DecragED 3 In'U.S, ARMED Forces? | 16. Soctat Sgcurity No. 17. JNFORMANT «4 ADDRE! 
(Yes, go, or unknown) {et yes, give war or dates ol al ~ 
jeervice) a/b 2- -IPS = = 


18. MEDICAL CERTIFICATION 
EASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause (@)o2- Drage Lid, 
2 t \ Antecedent cause(s) 


’ Diseases or conditiona, if any, (b)_-........ 


giving rise to the above causa “ae ‘a : 
stating the underlying cause last_ (i 
© Aazaleteo {yr 
il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not ii ae ; 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | I9b. MAJOR FINDINGS OF OPERATION | 30. AUTOPSY? 


Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, atrest, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg,, ete, ' 
HOMICIDE : INJURY P 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HgW DID INJURY OCCURT 
OF While at Not While x 
INJURY m. | Work At work 


22. I hereby certify that I attended the deceased from...8.7Z. beeen) 19.50R, to. Ara ff...... tet, that I last saw the deceased 


alive Pe eee” ty 19.e¢,.and that death occurred at..9....4 m™., from the causes and on the date stated above, 
SIGNATURE (Degreo or title) ADDRESS DATE SIGNED 


: 
2.2. Galea 74 B. ' ee ae 
23. BURIAL, CREMAMION | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
REMOVAL (Specify) e ’ . ' 
Fe x 
R NERAL DIRECTOR ADDRESS 
REG: 


tho 1900 Eatxurf) 


ion carefully. Thi 


item of informati 


MARGIN RESERVED FOR BINDING 


oat 


SE WRITE PLAINLY, WITH UNFADING INK. Supply every 
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lly important. 


age is especia 


ak 


SRLS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | 4°75 
f CERTIFICATE OF DEATH Reg. Dist. No... 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Baltimore MARYLAND stare Mde COUNTY = 


Gus Ee Tees Fai write RURAL Zee CITY (If outside corporate limits, write RURAL and give nearest town) 


OR 
Howard 64 days Town Ruxton 
HOS rea OF on STREET Cf rural, give location) 
STREET ADDREss Veterans Administration Hosp. ADDRESS F1lenham Avenue 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 


Ciype oF Print) JOSEPH G. RIDGELY DEATH: Februar: 19 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTII: 9. AGE last birthday: | iF UNDE 1 YEAR| IF UNDER 24 IIRS. 
RACE: WIDOWED, DIVORCED, seed Days | Hour Min. 


Male White (Spec): Married 1-3-90 one 


10a. USUAL OCCUPATION (Give kind of | I¢b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


Reet! ede man Baltimore, Maryland U.S Ae 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


Joseph Ridgely Mary Fisher 


15. Was Deceasen Ever In U.S. AnMED Forces? 16. Soctau Security No.: { 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| ust Yes, give war or dates ot | 


Yes service) way T & [7 | Unknown | Clin.Rec.,Vet.Adm.Hosp. ,Ft.Howard, Md. 
18. MEDICAL CERTIFICATION ie Rewaes 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Ona ae Deve 


Immediate cause CIRRHOSIS OF. LIVER. a UNKNOWN 


Ko) 
Antecedent cause(s) 
Diseases or conditions, if any, 
ns giving rise to the above cause DUE T 
stating underlying cause last 
) 


Il, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION:| I9b. MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 


SUICIDE aotce bldg., etc.) 
HOMICIDE INJUR: 


Bis (Month) (Day) (Year) (Hour) aa OCCURRED | HOW DID INJURY OCCUR? 


21. ACCIDENT (Specify) | eee (Home, farm, factory, strect, | (CITY OR TOWN) (COUNTY) 


While at Not while 
INJURY Moi workD) at work 


veny 19. 10. PR Uovne, 19. 52., ARGUS 
OOOO Xand that death edna at.. ‘8: 220. ~Re..m., from els causes and on the date stated above. 


ami Ch yy (DEGREE OR TITLE) ADDRESS DATE SIGNE! 
STANSBURY, «, M.D. VAH, FORT HOWARD » MD. 2-28-52 
TORY OCATION (City, town, or county) 


23. REMOYal CREMATION | po) Th aR BOF — | NAME OF CEMETERY OR CREMA' (State) 


si ld | Arlington National Fort Myer, Virginia —__ 
e. eek YY LOCAL {| REGISTRAR’S SIGNATURE 24, FUNERAL DIRECTOR ADDRESS 
| Howard Blight Funeral ae 6009 Harford 
“Witdied 7 Vtg Xf-RG., Baltimore, lid. 


é is a 
W. W. Chambers Co., 100 Chapin St, 
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PLEASE WRITE PLAINLY, 


WITH UNFADING INK. Supply every item of information carefully. The 


ally important. Physicians: please write the causes of death clearly and legibly. 


is especi 


MARYLAND STATE DEPARTMENT OF HEALTH 1476 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. N 


“PLACE OF DEATH 2 USUAL RESIDENCE (HOME) OF DECEASED 
x 2 COUNTY 
Balto. MARYLAND Md. Balto. 
CITY Cf outside eo pay fis, write RURAL and | LENGTH OF STAY || CITY Ul outelde corporate Umits, write RURAL and give nearest town) 
OR tivo nearest town) (in this place) OR 3 : 
‘OWN 4 TOWN ikesvill 

er ueonet. STREET {it rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS uth Rd 105 Plymouth Rd. 

7. NAME OF (First) (Middle) (ast) 7. DATE (Month) ay) (Year 
DECEASED OF 
(Type or Print) REGINA E. RIEHL | DeatH _Feb. 16 19 

5. SEX & COLOR OR RACE | TANGLE, MARRIED, & DATH OF BIRTH | 9. AGH leat birthday | It under | year |Ifunder hrs. 


female white Eee Marea | Ja. 25, 1898 CLES PS ee ete ES 


102. USUAL OCCUPATION (Give kind of work} 19b. Kinp oF Bustnms3 on | 11. BIRTHPLACE (State or foreign country) | 12. CITIZEN or WHAT 


done during most of working life, even If retired) |] INDUSTRY CounTRY? 
A % at Maryland 


13. FA’ | 14. MOTHER'S MAIDEN NAME 


Ella McCaffrey 


15. Was Deceasep Ever IN U.S. ARMED Forces? | 16. SociaAL SecuRITY No. 17, INFORMANT AND ADDRESS 

ET ee ee no Mr. Calvin E, Riehl - 7105 Plymouth Rd. 
j 18 MEDICAL CERTIFICATION 

1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause ()--. Tile 4 
Antecedent cause(s) 
Diseases or conditions, if any, (b)....... 


giving rise to the above cause 
stating the underlying cause last, 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION 5 20, AUTOPSY? 


— ne Ye O NoQ 
“Zi, ACCIDENT ‘Gpeeily) PLAGE (Home, farm, factory, street, ———“TCITY OR TOWN) (COUNTY) @TATE) 
SUICIDE office b bldg.. ete.) 
HOMICIDE ss _—— 


furor’ : i 
TIME (Bfonth) (Day) (Year) (Hour) TROURY OCCURRED mi HOW DID INJURY OCCUR? 


3 ile at Not While 
INJURY Work oO _e work 


alive on.. 
SIGNATURE / 


23. BURIAL, CREMATION 
EM! Bapoyae (Specify) 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charfes Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No..........0:++ 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNT, STATE - COUNTY 
MARYLAND 
oe (if outside corporate limite, write ae 7) mare OF STAY CLTY (if outside corpo: mits, write RURAL and give nearest town) 
give nearest town) place) OR 3 5 a 
TOWN CZ Hite 


HOSPITAL OR STREET dif , give location) 
INSTITUTION OR ADDRESS y, 
STREET ADDRESS 


3. NAME OF Fi) (ald) (Cet) | 7. DATE (ifonth) (Day) (Year) 


DECEASED ri : OF 
(Type or Print) SLO . A DeatH <7 4. Af Sr 
5 SEX l «COLOR OR RACE [ "port MARRIED, & DATE yee BIRTH 9. AGE last rages | ander Lyear jifunder24 Cae. 


a TIDOWED, DIVORCEp, onths | Days | Hours 

LPLAAL. Ltt dh Beet AZ Aa Jepsbs OSE | ian 

1a. USUAD OCCUPATION ( ‘ive kind of work | 10b. Kinp oF pe ESS OR LLL, CE - a or foreign-pountry) 12, CITIZEN OF WHAT 

dqng ol Wy ‘king life, even If retire | INDUSTRY Le ¥? 
Medd 2EPLE DY) “V 2227 

ry i” 


ALG 
15. Was me yp Ever In U.S. ARMED Forces? | 16. Social SmcuRITY No. 
(Yes, no, or unknd6wn) | eee war or dates of 
service) 


iY 


tem of information carefully. The 


i 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ply every 
lease Sate the causes of death clearly and legibly. 


~~ Su 


Immediate cause 1 er ee 
4 4 X Antecedent cause(s) 


Diseases or conditions, lf any, (b).......... 
giving riso to the ahove cause 
stating the underlying cause last, 
(c) 
ii. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION 


sicians: p) 


2!. ACCIDENT Gpecify) PLACE (Home, farm, factory, str A (CITY OR TOWN) (COUNTY) 
SUICIDE oF office hidg., ete.) 
HOMICIDE NIURY 
TIME (Month) (Day) (Year) fice) INJURY OCCURRED HOW DID INJURY OCCUR? 
While at Not While 


INJURY m, | Work ‘At work 
22. I hereby certify that I attended the deceased from..A4 + 19s Qe 0, to.Z: Ch... AL..., 198A., that I last saw the deceased 
, 192958, and th; 
CI 


WITH UNFADING L 


lly important. Phy: 


2 
a 
a 
i, 
a 
os 
3 
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3 
rs 
a 
isl 
fe 
ra 
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1s especial 


ITE PLAINLY, 


PLE. PLEASE WRITE PLAINLING INK. Ever: 


VS. Al5 8-51 


o 
g 
a 
a 
Land 
i<) 
c=} 
is) 
ich 
a 
msi 
& 
n 
a 
2 
Zz 
Leal 


es 


'Y sup] 


should be carefull 


lly inns: please write the causes of death clearly and legibly. 


10n Ss. 


'y item of informat 


is especial 


correct age 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CER 


BIRTH NO, 


TIFICATE OF NEATH —— 
CERTIFICATE OF DEATH 


Registered ax. 


1. NAME OF DECEASED 
Robinson 


2. DATE 


porn Feb. 9, 1952 


(Type_or Print) Lula H. 
. PLAGE OF DEATH: 


a. Baltimore City, Maryland 
B.FULL NAME OF (If not in hospital or institution, give strect address or| 


HOSPITAL OR location) 
6406 Arundel Cove Ave. 


INSTITUTION 


c. Length of stay in Baltimore 


4, USUAL RESIDENCE (Where deceased lived. If institution: residence 
A. STATE 8. COUNTY before admission} 


Ma. 


c. CITY OR TOWN 


Baltimore 
BD. STREET ADDRESS (if rural, give location) 


6406 Arundel Cove Ave, 


{If outside corporate limits, write RURAL and give 
township) 


5. SEX 6.COLOR oR RACE 


F W 
10a. USUAL OCCUPATION (Givekindof 
work done during most of working jife, even if retired)| 


Housewite 
13, FATHER’S NAME 


Robert N. Green 


7, SINGLE, MARRIED, 
WIDOWED. DIVORCED (Specify) 


Widowed 


108. KIND OF BUSINESS OR 
INDUSTRY) 
Home 


ae ¢ 24 Nos: 
last hirthday) |Months! Days |Hours! Min. 
Dec. Leva 3 i i 

11. BIRTHPLACE (State or foreign country) 


12. CITIZEN OF 
WHAT COUNTRY? 
Tenn. 
14, MOTHER'S MAIDEN NAME 


Elizabeth Anderson 


8. DATE OF BIRTH 9. AGE (in ah H Under T Yoar 


a 


15. WAS DECEASED EVER IN U,S. ARMED FORCES? 


(Yes, 0 or ie (If yee, give war or dates of service) 


16, SOCIAL 
SECURITY NO 


i] 
DISEASE OR CONDITION DIRECTLY 
LEADING TO DEATH 
(This does not mean the mode of dying, e. g., 
heart failure, asthenia, ctc. It means the disease, 
injury or complication which caused death.) 


| ANTECEDENT CAUSES 


DISEASES OR CONDITIONS, IF ANY, GIVING 
RISE TO THE ABOVE CAUSE (A) STATING THE 
UNDERLYING CONDITION Last. 


NCATION 


CAUSE OF DEATH 


17. INFORMANT 
Mr. Clyde Surmers 


ADDRESS. 


6406 Arundel Cove_ 


INTERVAL BETWEEN 
ONSET AND DEATH r 


21D. TIME (Month) (Day) (Year) (Hour) 

OF INJURY 

WHILE AT} 
WORK 


NOT WHILE: 


m. AT WORK 


21g. INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 


if 19¥2 that I last saw the 


23a. SIGNATURE 


4 5 248. DATE 
TION, REMOVAL (Specify) 


Burial 


DATE RECEIVED BY 
LOCAL REGISTRAR 


2/12/52 


REGISTRAR’S SIGNATURE 


22. hereby certifyghat J attended the deceased from ouit 3 iF, to Pel F 
deceased alive o (19 Zand that death occurre eee, fromthe causes and on the date stated above. 
7 


238. ADDRESS 


23¢. DATE SIGNED 
ot ow 


ity, town, or céunty) 


1229 Y. 
(State) 


er Walton 


25. FUNERAL DIRECTOR ADDRESS 


John F. Demy, Inc. 715 Tight St 


DATE REC’D BY LOCAL | REGISTRAR'S SIGNATURE 
REG. 


24. FUNERAL DIRECTOR ADDRESS: 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. N 


1. PLACE a DEATH: 2. yea RESIDENCE (HOME) OF DECEASED: 


COUNT 3 STAT! ee COUNTY 
Faltimore MARYLAND Marviand 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL end give nearest town) 
OR give nearest town) —. (in this place) OR. m 
TOWN _Oowson TOWN -~Owson 
TOSTintion OR oimraes ere nea cence) 
STREET ADDREss 11 Furkleigh Sq. 11 Burkleigh &q. 
3. NAME OF (First) i, (Middle) (Last) 
Crepeer Pu Mary M. Scheller 
6. COLOR OR RACE TANGLE, MARRIED, 8. DATE OF BIRTH 9. AGE faat birthday Hunder T ear” [ifunder #4 bre, 
White Brey) MATET EO [5-24-1900 51 ym, | Months| Days | Houre| Min. 


pe a eee ae xed of ees e IND OF BusinEss oR | 11. BIRTHPLACE (State or foreign country) | ee or Waat 
one during most. pf working life, ayen If retir NDUSTRY P UNTR 
Housewi he Maryland 


2 


. Supply every item of information carefully. The correct uge 


please write the causes of death clearly and legibly. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


William Horney Alice Eisenhour 
aes Was Bo ety U.S. ARMED pee 16. Soctat Security No. | 17, INFORMANT 
pe i (OU a a % Frederick W. Scheller x 

18, MEDICAL CERTIFICATION 
INTERVAL Between 


1. DISEASES OR CONDITIONS DIRECTLY LEADING ' ONSRT A ATE 


a. Immediale cause (a)....f- 
o ]4 Miriseedant cause(s) 


Diseases or conditions, if any,  (b)...... 
giving rise to the above cause 
stating the underlying cause last 
fe} 
tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
telated to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINQINGS OF OPERATION 20. AUTOPSY? 


Yes No 
21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY () on CONTRIBUTING (J | OF office bidg., ete.) 
CAUSE OF DEATH. INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY m. work 1) at work 


MARGIN RESERVED FOR BINDING 


22. I certify that I took charge of the remains described above, held an Autopxy (1), Inspection tH Inquiry (E-thereon and from the evidence 
obinined by said Autopsy, pectionor Inquiry, find that said deceased died on the day stated above, and denth in my opinion resulted 

l causes J, accident suicide (J, homicide 1], undetermined [). 
Degree orytitie) ADDRESS DATE SIGNED 


713/52. 


is especially important. Physicians: 


23. BURIAL. CREMATION | DATE THEREOF 
REMOVA ity) 
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Physicians: please write the causes of death clearly and legibly. 


ially important. 


is especi 


ITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 49%. 


= PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY GTO spnpvtanp STATE peyy s¥l VAM: COUNTY VV, UMEEPLAVA, 


CITY (if outside a Lag limits, write RURAL and | LENGTH OF STAY peas (If outside corporate limits, write RURAL and give nearest town) 
a givo nearest town), ) (in this place) L. 
OWN. ESSEX (BASIN ORE 21 1 f0: Town 47445 
TRSETTETS og ADDRES 2 w. geo 
Ss’ in i ‘ 
STRERT ADDRESS 35-2 /V0NI0E. AVE LIF W. oR Ww 
S3 Bey um (First) (Middle) (Last) | 4. oe (Month) (Day) (Year) 
(Type or Print) JOSEPH aos SCH [AVONE. peatH 4B om 
5. SEX 6. COLOR OR RACE | BE Nee MARRIED, 8. Vb F - 3 9. AGE last birthday | If under | year |Ifunder 24 brs. 


™ a7 IDow agile Se gd 2 OR o a ci | Daye | Hoare | ain, 


102. USUAL OCCUPATION (Give kind of work | 10b. Kinp oF LED oR { IL ME. (State or foreign country) 12, CimzeN: or WHat 
done during oot of working life, even If retired) | INpusTRY LTARKY yx? 


PUMES (CoAK 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
PETER ceH/AVONE Eka ZABETAL ERE, 
15. Was Deceasep Ever IN U.S. ARMED Forces? | 16. Social SEcuRITY No. 17. INFORMANT AND ADDRESS 
(Yea, no, or unknown) | Cif yes, give war or dates of | 


service) 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause (a)-- U0: PER | PESPH KATORY INFECTY. Or 
FAr2.| antecedent eausele) 4. ATER OSCLEKOPIC. CAR IOVASCULMLE DISEASE 


giving rise to the above cause 
stating the underlying cause !net_ 
(c) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death but not 
telated to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes No 
Bi, ACCIDENT Gpecity) BLACE (Howe, farm, factory, wtrect, CATY OR TOWN) (COUNTY) TATE) 
SUICIDE office bi ldg., ete.) 


TIME (Sonthy (Day) (Year) (Hour) [aaa OCGURRED | HOW DID INJURY OCCURT 
ea 
INJURY Woe GL ApweeG) 


22. I hereby certify. that I-attended the deceased from /. ca , 19.......,.that I last.saw the deceased 
ale \d that death occurred at. Gn Fes: m., from the causes and on the date stated above. 


ite) ADDR! DATE 3 
Se: a 1000 ele THA 6 se, ae sas 


io TE RECD BY LOCAL 


MARYLAND STATE DEPARTMENT OF HEALTH L481 


i 
Ret / P 2411 N. Charles Street, Baltimore 
(mi) CERTIFICATE OF DEATH tet. vt Neos soud o>. 
e 1. PLACE OF DEATH 2 USUAL RESIDENCE (HOME) OF DECEASED: 
Be aE MARYLAND. Mae e 
sie (if ouwide corporate limits, write RURAL and LENGTH ae, STAY ae (If outside corporate limits, write RURAL and give nearest town) 
OR ay tive neerest tA) neville ABOU G'fibaell foun Baltimore 
e@ HOTU ER on _ IM 
§rREeT appRess House In The Pines Nursing H 720 SClinton Ste Z 
“SRAMEOF init) (aiddle) (Last) abit 4 DATE (Month) (Day) (Yeas) 
Crype or Print) Ae KUNIGUNDA SCHMIDT peat Februa 25,1 
6. SEX 6. COLOR OR RACE | eae rade D, 8. DATE OF BIRTH 9. AGE last i. re tiga eg brs. 
Female (Speci) Widowed.” st 21,186 cl nee ae aka eat 
ae eres Oye ogee End of ar ue KIND OF BUSINESS OB l 11. BIRTHPLACE (State or foreign A | 12, Crriagn or WHat 
coe dieing See “House Worke Ge UeSeA. 


13. FATHER’S NAME | 14. MOTHER’S MAIDEN NAME 


John Mueller Margaret Schnaberich 


15. Was Decrasep Ever IN U.S. ARMED Forces? | 16. SoctaL SmcunitY No. | 17, INFORMANT AND ADDRESS 


Cag or Sie None Aloy§eius Schmidt 720 S. Clinton St. 


18, MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause gare Yptork fervio a? tw bff 


Ay 
4} IM AN ge cause(s) 
Diseases or conditions, If any, —(b)_.......... . ee Sateen ae. 
giving rise to the above cause 
stating the underlying cause last, 


(c) 
1. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
Telated to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
Ye O No 
aie pia e (Specify) | 2 PLACE (Home, farm, Ser atreat, { (CITY OR TOWN) (COUNTY) (STATE) 


SUICI OF Race bide. ote 

HOMICIDE INJUR i 

TIME (Month) (Day) (Year) (Hour) mk: TROURY OCCURRED HOW DID INJURY OCCUR? 
OF leat Not While : 

INJURY Work O__At work 


‘MARGIN RESERVED FOR BINDING 


ITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


especially important. Physicians: please write the causes of death clearly and legibly. 


“b 


NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) 


Sacred Heart Cemete ‘401 German Hill Rds 


S 
& 
z 
--] 
i] 
=) 
Bu 
B 
i 
& 
1 
=] 
oe 
z 
a 
o 
i] 
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au 


vs. 
r 


BS 


Supply every item of information carefully. 
+ please wee the causes of death clearly and legibly. 


cians 


FADING INK. 


ally important. Physi 


is especi: 


PLEASE WRITE PLAINLY, WI 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


Beg. Dist. No 


“1. PLACE OF DEATH: 


pa a Balto. 


CITY (if outside corporate limita, write RURAL and | LENGTIT OF STAY 
(im this place) 


TG give nearest WRison | 


MARYLAND 


2 eed RESIDENCE (HOME) OF DECEASED- UN 
Md. COUNTY Balto. 


ss (If outaide corporate limits, write RURAL and give nearest town) 


town Towson 


CePA OR 4 


INSTITUTION OR 
STREBT ADDRESS 205 Burke Ave. 
(Middle) 


3. NAME OF (First) 


JOHN D. 


6. COLOR OR RACE | 7. SINGLE, MARRIED, 
DOWED, DIVORCED, 


InpustTRY 


STREET If rural, give location) 
ADDRESS 205 Burke’ Ave. 
(Last) ] 4. DATE (Month) 


SCHMIDT Sratn Feb. 


& DATE OF BIRTH | 9. AGE laat birthday | If under | 


@ay) (Year) 


19 19 52 


if under 24 hra, 


Counts’ 


WI Months Hours | Min, 

na] ¢ white (Specify) married ' Dec, ane : Ne cy al oe a a a ae | a 

10a, AL OCCUPATIO: ve kind of work | 10b. Kinp or Bustnass og | 1). BIRTH CE (State or foreign country) | 12, Citizen or Wuat 
bes 


done suring roost of working life, even if retired) 


13. FATHER'S NAME 
Jacob Schmidt 


15. Was Deceasep Ever IN U.S. ARMED FORCES? 
(Yea, no, or unknown) | (If Sd give war or dates of 
- jeervice) 


16. SociaL SecuritY No. 


14, HOTRERS MAIDEN NAME 


| Siebradina Hoog Estraat 
17, INFORMANT AND ADDRESS 
Mrs. May Schmidt-20 Burke Ave. 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


_,., Immediate cause 
ji fa /, x Antecedent cause(s) 
Diseases or conditions, if any, 


giving rise to the above cause 
stating the underlying cause last 
{c) 
il. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or conditlon causing death. 


9a. DATE OF OPERATION 
19 57 


)_-..... 


ENT ‘Gpecily) PLACE (Home, farm, f 

SUICIDE OF _ office bldg., ete.) 

___ HOMICIDE INJURY 

“TIME (Month) (Day) INJURY OCCURRED 
While at Not While 

INJURY Work O At work 


(Year) (Hour) 


22. I hereby certify that I allt the deceased from. 


Del-_/2.., 195d, and that death 0 


(Degree or title) 


MD. 


DATE REC'D BY LOCAL | REGISTRAR’S SIGNATURE 


1%b. MAJOR FINDINGS OF OPERATION, 


ry, atreet, = 


@)—.. Conrcdeeeren pie sae 


20. AUTOPSY? 


Yes No & 


(CITY OR TOWN) (COUNTY) (STATE) 


| HOW DID INJURY OCCURT 


m., from the causes and on the date stated above. 
ADD. DATE SIGNED 


rao mom 


BEG: gf1/s2___|A.W.HEDRICH 


MARGIN RESERVED FOR BINDING 
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MAR 


i give nearest town) 
oe 


INSTITUTION OR 
STREET ADDRESS 


"County UA ” STATE 
es AtrTimnR Ee MARYLAND j 
fs et (If outaide corporate limits, write RURAL and | LENGTH OF STAY Sg (If outside corporate limi! 


DUNDALK 


YLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS 


1483 


Reg, Dist. ie 


2. USUAL RESIDEN' 


this ph 
(in this place) oes 
STREET 


re 4Yb4 


BHet Liserry 


Bs! 


(HOME) OF DECEASED: 


COUNTY 


» write RURAL and give nearest town) 


"3. NAME OF (Firat) 
Essar 


Aveust 


(Middle) (Last) |“3 4. oe 


or Print) » Srew a RT 
6. er 6. were OR RACE 


AX 


(Month) 


(Year) 


chm park Je DEATH eed a 19 
ATE,OF 19S : under 1 If under 24 bra, 


9. AGE last birthday 


Hours | Mia, 


10a. ee, ee OCCUPATION Ww. kind of el 


done during most of i Wife, even if retired) 


|" SINGLE, MARRIE. 

WIDOWED, DIVO! 'D, 
(Specify) 

1b. Kind oF Busi ‘OR aA A AL, aE or foreign country) 

InpusTRY 


via ‘4 ths | aye 


Immediate cause 


© \ Antecedent cause(s) 
‘Dlseases or conditinna, if any, 
a tise to the above cause 


stating the underlying cause last 


fe) 


WW. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death but not 


EXTERNAL CAUSE WAS 
UREA OR ee Oho G 


OF 
CAUSE OF DEATH INJU 


13. FATHER'S NAME 
ig ‘WAS Daceasep Ever IN U.S. ARMED Forces? | 16. Te. Security No. 


(Yes, no, or unknown) | Ut yes give war or dates of 
service 


1. DISEASES OR CONDITIONS DIRECTLY LEADING 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


PLACE (Home, farm, factory, street, 


12, CinzeN or Wuat 
Country? 


14, caus MAIDEN NAME 


18. MEDICAL CERTIFICATION 
TO DEATI 


related to the disease or condition causing death. 


INTERVAL BeTWwEeN 
Onset AND DEATH 


(CITY OR TOWN) 
ee hidg., ete.) 


(COUNTY) 


20, AUTOPSY? 


Yes _No 
GTATE) 


| 
| 


ee (Month) Dav) (Year) 


(Hour) | wr 
INJURY 


m 


TUURY OCCURRED 
hile at Not while 
work © _at work D 


HOW DID INJURY OCCUR? 


2 
i=) 
e] 
eI 
g 
3s 
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3 
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1) 
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e 
oe 
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yrobtained by avid. 
from: natural causes 
SIGHATURE 


.22.J certify that I took charge of the remains described above, held an Autopsy (], Inspection OO Inquiry (Bthereon and from the evidence 


nquiry, find that said deceased died on the day stated above, and death in my opinion resulted 


n enspection' 
, accident (, suicide (, homicide (], undetermined C. 


(Degree or title) 


Wed, 


ADDRESS 


7o2 


DATE SIGNED 


Pat IM. Prepare u 726-24 EX 
CEMETERY OB C. (St&te) 


REPORT [PE ‘ON wee town, or county) 


UNERAL DIRECTOR 


Le 


ADDRESS: 
ltd Prin k Oe. 


/ 


MARGIN RESERVED FOR BINDING 


MARYLAND STATE DEPARTMENT OF HEALTH {} 


& ' FOS 

ae 2411 N. Charles Street, Baltimore 

E CERTIFICATE OF DEATH Reg. Dist. No. 

Fs 1. PLACE OF DEATH % USUAL RESIDENCE (HOME) OF DECEASED= 

: ore MARYLAND 

= CITY Uf outside corporate limits, write RURAL and ) LENGTH OF STAY ige corporate limite, write RURAL and give nearest town) 

| OR give n (in this, place) 

€ TOWN 

& HOSPITAL OR - : 

8 INSTITUTION OR» 4, g i yj ' y) 

i STREET ADDRESS .2 £ Cragg doa A Z 

£5 | * Seem [ie Ze wad 

E (Type or Print) AYA DEATH a 19S 
& SEX 7 SINGER. MARRIED: ATE OF BIRTH 8. ao tii fay | If under i Irunder 24 hre. 

g Wipoweb, Divorckp, 198) =" vm, (Mom Days Hours | Mia. 


10a. USUAL OCCUPATION (Give kind of work] 10b. ae OF BUSINESS OR tHPLACE (State or mS. Te 12, CivizEN or WaHat 


2 
a2 
2 
og 
8 
ea) 
= 
Ss 
3 
o 
3 
“8 
og done during most of working life, even if retired) | InpusTRY | CountRry? > 
8s | seein ther Piaageh Bad7 more Cy E74 Td Ak, 
ge 13. FATHER'S NAME | ia HOTERIS MAIDEN NAME 
>is Geo c H 
© § ae: Was a Mites pe ARMED wes 16. SocIAL SEcuRITY No. | 17. INFORMANT 
es, no, or unknot year, give war or ol 
Bes ig | service) as3 ay, e 
‘eg a 
18. MEDICAL CERTIFICATION I 
By E I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET. (ae DEAT 
g g Immediate cause 
fe .Antecedent cause(s) 
2 d Diseases or conditions, if any, 
Ss giving rise to the above cause 
As stating the underlying cause inst =, 
c, 
28 Il. OTHER SIGNIFICANT CONDITIONS 
FA Conditions contributing to the death hut not 
Dis relsted to the disease or condition causing death. 
aig 19a. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
EE | Yes 0 _No 
5 & | “21. ACCIDENT ‘Gpeeify) PLACE (Home, cary factory, street, : (CITY OR TOWN) (COUNTY) TATE) 
ete.) 
A HOMICIDE INJURY if i 
pa TIME (Month) (Day) (Year) (Hour) % INJURY OCCURRED | HOW DID INJURY OCCUR? 
wa oF hileat Not While 
"S INJURY Work At work 
2 SZ, 
ta 3 22. I hereby certify that I attended the deceased from. .» 19.¥..4>that I last saw the deceased 
5] 
3 alive on.. Ze = Se 19, and that death occurred 2. 65 An, from the causes and on the date stated above. 
=] SIGNATUR: (Degree or title) DATE SIGNED 
a i229 “Wasb,. Clo ct 2-2 G2 
fa 


"ADDRESS 


A oe S cn _ Sn 


PLEAS 
re 


pply every item of information carefully. The c 


MARGIN RESERVED FOR BINDING 


| PeEASE WRITE PLAINLY, WITH UNFADING INK. Su 
is especially important. Physicians: please write the causes of death clearly and legibly. 


Re 


VS. ALSA 


MARYLAND STATE DEPARTMENT OF HEALTH N1485 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS 


1, PLACE OF Di A 2. USUAL RK pr DECEASED: 
COUNTY STATE we ‘COUNTY > Wi 
MARYLAND AnA (). 


CITY (If outside c Por te limita, write RURAL and | LENGTH OF STA Feige (If outatde ag porate mits, write RURAL and give nearest town) 
give near fin tle lace) U 
N AAgan 
HOSPITAL OR = STREET D D 
INSTITUTION OR L? St ADDRESS 2 i é 
STREET ADDREss _/[\ JX. QAlTt(On uv’ = 
3. NAME OF (First) (Middle) (Last) (/\ 4 DATE fonth) (Day) (Year) 
DECEASED h 2 F 
(Type or Print) 6€ [Kev 4arvi enwejkar DEATH Als 1959 
9. AGE last birthday | If under I year |If under 24 bre 
eroote| ays | Hours | Min. 


10a. veuke OCCUPATION (Give kind of wnrk 
don it of eye jeyeven if retired) 


13. a. ie 


15. Was Daceayep Even IN U.S. AnmED Forces? 
(Yes, no, or unknown) | at sive war or dates of 
service) 


5. SEX 6. COLOR. OR RACE | 7. SINGEE. MARRS, 8. DATE OF BIRTH 
Mi. : wi ee 
6 . 5 


INTERVAL BETWEEN 


1. DISEASES OR CONDITIONS DIRECTLY ONSET AND DEATE 


Immediate cause (ay fs 


Y2 Zantecedent cause(s) 
Diseases or conditinns, If any, (B).. 2... ie ol Sipe Aen pos ith ee a Sa 
giving rise to the above cause 
atating the underlying cause last 

te) 
i. OTHER SIGNIFICANT CONDITIONS | 


Conditions enntributing tn the death but not 
related to the disease or conditlon causing death. 


19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Ye 0 No B 


ETERNAL CAUSE WAS PLACE (Home, tery Hestoess street, (CITY OR TOWN) (COUNTY) (STATE) 
“or MARY [) orn CONTRIBUTING [) Re office bldg., ete.) 
CAUSE OF DEATH. NJURY 


TIME (Month) (Day) (Year) ina) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | While at Not while | 
INJURY m. | work Oat work 


22. I certify thot I took charge of the remains described above, held an Autopsy |), Inspection A Inquiry (4 thereon and from the evidence 
obicined by said Autopsy, Inspection or Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulted 


from: m1 pete causes A _aecident [], suicide 1, homicide 7, undetermined _). 
SIGNAT Ey oy te (Degree or ‘sa ADDRESS A DATE SIGNED 
( Sethe. [udeon Wt, DME- | Gow2m he 40/52 
2. HURTKI. CREMATION ] DATE THEREOF NAME OF CEMETERY OR CREMATORY on (City, town, or ar: (State) 
ye De | Fad 2-1952.| Poh MG 


DATE Ke RE BY LOCAL | REGISTRARS SIGNATURE 24. Fi Per tok. Gee ADDR! we 
al Libel eat, Cea oe 


D-2. 


Item 8 Filmgl40 3/7/52 whw ee 


% MARYLAND STATE DEPARTMENT OF HEALTH i 486 
Mi 2411 N. Charles Street, Baltimore = 
Z 
E CERTIFICATE OF DEATH Reg. Dist. No... n Zona 
Fs Si PLACE OF DEATH: Bai t 2 USUAL RESIDENCE (HOME) OF DECEASED. 
: pune MARYLAND : % 
2 coy @ outside paar Timits, write RURAL and | sever OF cea /~GEPY Gr outside corporate Vimite, write RURAL and give nearest town) 
= un ce) 
2 OB aen Eve nearest town) = Dundalk |. ere TOWN Dundalk 
ES | TRG on 16 TBbHibs -siaeaanbsane 
. INSTITUTION OR. 7164 Holabird Avenue 
42 3. NAME OF (First) (Middley (Last) | «© DATE (Month) (Day) (Year) 
FS (Type or Print) Margaret Cc Schwimger DEATH 2- — 
&. SEX G. COLOR OR RACE | 7 SINGLE, MARRIED: | 5. DATE OF BIRTH) 9. AGE last birthday | (funder 1 year funder 24 bra, 
of t % 
Ww Specify) bibKoter geet 2-2-5274 76 Tp lene = Spi po ae 
19a. USUAL OCCUPATION (Give kind of work} 10b. KIND or BusINBss oR | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN oF WHAT 
done during most of working life, even If retired) | InpusTEYYOusewife | Baltimore é Md. | Country? USA 
13. FATHER'S NAME a | 14. MOTHER'S MAIDEN NAME 
Taylor Evans 
15. Was Deceasep Ever IN U.S. ARMED Forces? 


16. SociaAL SECURITY No. 17. INFORMANT AND ADDRESS 
| Mrs Martin Baier- same 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause (sere CAakirevachn, Ke C V heirs: 


420.1 Antecedent cause(s) ONG 
Diseases or conditions, if any, (Db). =... ee. ee 


(Yes, no, or unknown) | (it me give war or dates of 
jeervice) 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Supply every item of inform: 
is especially important. Physicians: please write the causes of death clearly and legibly. 


Iga. DATE OPERATION | I8b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yes No. 
21. ACCIDENT (Specify) PLACE (Hor farm, factory, street, ¢ (CIT. TOWN) (COUNTY) (STATE) 
SUICIDE OF office ) 2 
HOMICIDE INJURY 


TIME (Month) {Day) (Year) (Hour) | INJURY OCCPRRED TioW DID INJURY OCCUR? 
OF Brak’. While at v 
INJURY m. | Work Ot wérl : 


5 4, that I last saw the deceased 


23. BURIAL, ee aN | 


DATE THEREOF 
ee ¢ | 


DATE &! 
REG. 


BEEASE WRITE PLAINLY, 


vi 
= 


Item 7 FilmG159 2/25/52 whw 
MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Rog. Dist. Nowe 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY 


STATE COUNTY 
MARYLAND 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
OR give nearest town) (in this place) OR 
TOWN fark toa Ey ear S|_town PARKTON 
HOSPITAL OR (tf rural give location) 


INSTITUTION OR 
STREET ADDRESS 


3. NAME OF (Firat) Gj i 4. DATE (Month) (ay) (Year) 
DECEASED = MARY yt OF 
(Type or Print) ° 19 
6. COLOR OR RACE | 7. SINGLE, MAR 3. AGE last birthday | If under 1 year |[f under 24 hrs. 
WIDO' D Months| Days [Hours (Min. 


e. 


information carefully. 


i 


10a, USUAL OCCUPATION (Give kind of work 
done during most of working life, even If rei 


Housey e 
13. FATHER'S NAME 


15. Was Dgcwasuo Livan IN U.S. AnMi 
(Yes, n inkkspown) i= yes, give war or dates of 
jaervice) 
18. MEDICAL CERTIF{CATION 


J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
: , 
apWAbdinis cause 2. Let earn bbe lite ~ YVirus 


ge op a Card taw. A ecem/2 en ba Ford 


ving rise to the ahove cause 
stating the underlying causa last 


ipply every item of f 
. Physicians: please write the causes of death clearly and legibly. 


& 


fe) 
i, UTHER SIGNIFICANT CONDITIONS 
Conditlons contributing to the death but not 
Telated to the diseasa or condition causing death. 


\ 
19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No 9 


21. ACCIDENT ‘Speelfs PLACE (Home, farm, factory, street, : ‘CITY OR TOWN, COUNTY: (STATE, 
SUICIDE re OF oftce bldg., ate.) H $ d q ” ‘ J 
HOMICIDE INJURY H 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED 
OF While at Not While 
INJURY m. Work At work 


2 
g 
a 
i 
i--} 
2 
3 
i 
a 
Ba 
I 
n 
a 
2 
a 
o 
a 
3 
a 


WITH UNFADING INK. 


ly important. 


EASE WRITE PLAINLY, 


t 199.2%) that I last saw the deceased 


alive on J... co 19827 and that death occurred at.../...Q9f7...m., from the causes and on the date stated above. 
SIGNATURE. (Degree or title) ESS DATE SIGNED 


is especia’ 


23. Ee esa LOCATION (City, town, or county) itate) 


pecity) I = Laural- rylang 
(2 $ Daa 
F.B.WIPPERT & SON 1300 Eutaw 


we 


item of information carefully. The coi 


i 


ARGIN RESERVED FOR BINDING 


INFADING INK. Supply every 


nl 


wl 


is especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, 


o J2.0) Antecedent cause(s) 


MARYLAND STATE DEPARTMENT OF HEALTH 148 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH rez. piso. ZZ 


“RLACE GF BEATIN ra 2. USUAL RESIDENCE (HOME) OF DECEASED’ 3B 
7 Sal “ty MARYLAND Ved . oa 
CITY (if outside corporatg limits, write RURAL and | LENGTH OF STAY CITY (IE cutaid te . 
oR see towel | Gin’ this place) ok ce outaide "ig =o write RURAL a n ii Pe town) 


HOSPITAL OR STREET : (f rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 

“3. NAME OF First) 


DECEASED 


| 4. DATE (Month) (Day) (Year) 
OF — 
(Type or Print) 


DeaTH gto, 22 198 


8 DATE OF BIRT 


c tae SOLIS Rats || 1 aN ae te eee | 2 nape Birthday | Tr under {year funder 24 bre. 
:, ; ‘ ; 
u Speci Hv 14-/96E onthe | Days | Hours Mia 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, evon if retired) 


lob. KinpD or BUSINESS_oR 


a a 
ae . il. BRRTHP! E (State or foreign country) 12. CItr oP ae 
- andor | _ ‘Dia | er "ee Ve, Qe 
13. FATHER'S NAME .: Shea | 14. MOTHER'S MAIDE! AME 

- WY Mar, Van Yow 


15. Was Deceasep Ever IN}U.S. ARMED Forces? {| 16. SoctaL SecuRITY No. 17. INFORMANT AND ADDRESS 


(Yea, no, or unknown) | (it yes, give war or dates of Men. | es (a. sx as 4 sag } ” ( 


lservice) 
18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY ING TO DEATH + 


Immediate cause ah Z Crnnraeo thy 


bY 


Diseance or conditiona, lfany,  (b)..-.......... 
giving rise to the above cause 
stating the underlying cause inst, 


(©) 
Ii. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 
lis —_——_ | 
Yes No 
E DE Specit: PLACE (Home, farm, factory, street, : CITY 

21 go Ce (Specify) | ie aftce bide, etc) Ory, af 2 ( pO (COUNTY) (STATE) 

___ HOMICIDE INJUR : 

“TIME (fonth) (Day) (Year) (Hour) | RENE OCCURRED = HOW DID INJURY OCCUR? 

le a’ ———— 

a= Work P f 

22. I hereby ce oe I attended the deceased fron 1 WFQ, to 1. O-., 199%, that I last saw the deceased 
alive on.. Zz LOPS oa nd that death’occurred at......... a fe .m., from the causes and on the date stated above. 
Re y (Degrsf or title) DATE SIGNED 
i AYorG Zl. ! zai ew VLE 2f/EF/S2. 


. BUREAL_ORE ON | DATEPHEREOF AME OF CeerERy OR/CREMATORY T LO TION Aen tyWwn, or sig ag c{State) 


a. Sep Gentes Pali tS-SOT MN ee 


oo E a 'D BY LOCAL aed eee SIGNATURE é 24. FUN RAL CTOR. ADDRESS 
hu et a ae ee PE hin Bo de 


SA Nvsund 


col % UW 


Parco 


H1489 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


/ CERTIFICATE OF DEATH 


“he P 


LACE DEST} 2. USUAL RESIDENCE (HOME) OF DECEASED: 
cou: : STA OUNTY 
MARYLAND £ 
CITY ¢ side corporate Nmits, write RU, ant LENGTH OF STAY ‘d A a 
oR nearest, to (in ty. place yea 
TO = ; 
OS: 


HOSPITA! FR 
INSTITUTION OR p ADDRESS. 


(If rural, give location) 


STREET ADDRESS Fe fj Z ; : 

3. NAME OF ( it (Middle) (Last) 4. DATE 
DECEASED , 4 | OF 
(Type or Print) im DEAT! 


6. COLOR OR RACE | 7, SINGLE, MARRIED, der 24 brs. 
| 3 | WIDOWED, PIyORC Menthe | Hours | Mine 
Specity) | 


OCCUPATION (Gixe kind of work 
ing most of working lifg 


| Xs vores OF WHAT 


om? 
"EASED Ever In U.S. ARMED FORCES: 


16. 
inknown) { (If yes, give war or dates of = | 
Nevied. 


Immediate cause 


18. MEDICAL CERTIFICATION 
4200 antecedent cause(s) 
Dlseasoa or conditions, if any, 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH r Ne ue . 
giving rise to the above cause 


atating the underlying cause last , ’ 
ee ag NE een ae 
ll. OTHER SIGNIFICANT CONDITIONS 


Conditions contsthuting to the death hut not 77 gy & ——— | 


related to the disease or condition causing deat! 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
LMACHL- | Al Ye O Nok 


21. ACCIDENT ‘Specity) PLACE (Home, farm, factory, atreet, 7 (CITY OR TOWN) (COUNTY) GTATE) 
SUICIDE OF di ) i 


office bidg., etc.) 

HOMICIDE INJURY 

TIME (Month) (Day) (Year) (Hour) | 
m, 


INJURY 


please write the causes of death clearly and legib! 


clans: 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


ally important. Phys’ 


INJI 
‘While at Not While 
Work O At work 


URY OCCURRED | HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased jy aoa 1958, toe’ Fie, ore . 19%2.75that I last saw the deceased 
alive on......... PH) 19:9 4vand that death occurred at Ly B54. m., from the causes and on the date stated above. 
iS) {/ 


NATURE DATE SIGNED 
Leetg 2 Ja 


~t¢ i -¥ 
- BURIAL, CREM 
MOVAL, (Sp 


is especi: 


VS. A15 


he correct 


MARGIN RESERVED FOR BINDING 


@ ~ 


RITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 
age is especially important. Physicians: please write the causes of death clearly and legibly. 


VS. A165 8-51 
f/ 
i 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | £00 


CERTIFICATE 


OF DEATH 


Reg. Dist. No....., mn KLE. 3 


1. PLACE OF DEATH: 


couNTY. Baltimore 


MARYLAND 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


state Md. COUNTY 


LENGTH OF STAY 


CITY (If outside corporate limits, write RURAL 
OR (in this place) 


and give nearest town) 


CITY (If outside corporate limits, write RURAL and give nearest town) 


oO > 

aU Fort Howard 1 day Town Baltimore 

HOSPIPAL OF STREET (if rural, give Tocation) — a 

STREET appREss Veterans Administration Hosp. |; APRESS 1800 Edmondson Avenue PY 
3. Ne (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 

ED: a OF 

(Type or Print) HENRY (NMI) SPANN DEATH: February 28 19 52 

5. SEX: 6. cone OR z= INGLES Me ERD 8. DATE OF BIRTH: | 9. AGE last birthday: | 1 UNDER 1 YEAR| IF UNDER 24 HRS. 
t a Month: D: Hours 
Male Colored Gpecify): Married 8~18-9, | Aer re? eS 


work done ee most of working life, INDUSTRY: 


Iapobstr) eo 


10a. USUAL OCCUPATION (Give slay KIND OF BUSINESS OR 


1]. BIRTHPLACE (State or foreign country) : 


Manning, South Carolina 


12. CITIZEN OF WHAT 


COUNTRY? 


U. Se Aw 


13. FATHER'S. NAME: 


Samuel Spann 


14. MOTHER’S MAIDEN NAME: 


Lilly Owens 


ST WWecedent cause(s) 


15, Was Deceasep Even In U.S. ARMED aera) 16. Soctan Secuniry No.: 
(ena or unk.)| (If Yes, give war or dates of 
es Unknown | 


| 17. INFORMANT & ADDRESS: 


Clin.Rec.,Vet.Adm. Hosp. ,Ft Howard Md. 


18. MEDICAL CERTIFICATION 


service) Wy I | 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


Immediate cause 


DUE TODTSEASE . 
0)-GHRONEG--NEPUR TPIS 
DUE TO 


Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 
c) 
I. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


(a). HYPERTENSIVE... ARTERTOSCLEROTIC..CARDIO-VASCULAR.... 


Intenvan Between 
Onset AND DeatH 


eed VIB sn 


19a. DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: 


20. AUTOPSY? 


. 5 Yes Ng 

21, ACCIDENT (Specify) eee (Home, farm, factory, strect, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE office bldg., ete.) | 

HOMICIDE Srory i 

TIME (Montb}) (Day) (Year) (Hour) INJURY OCCURRED ] HOW DID INJURY OCCUR? 

While at Not while 1 

INJURY M. work [) at work (] i 

22. I hereby certify thatVAattended the deceased from F@D.22..., 19.2%, toFeh.28..,, 19.92. Prevcentaccenctcncened 


more iva 


| Wau 6 CEMETERY OR CREMATORY 


ADDRESS 


ort Howard, Md. 2-29-52 


KX XXX and that death occurred at. .322Q..Ps...m., from the causes and on the date stated above. 
(DEGREE OR TITLE) 


DATE SIGNED 


a | 24. FUNERAL DIRECTOR 


| LOCATION (City, town, or county) 


Adolphus set? Funeral case! 


~ (State) 


ADDRESS 


re) 
a 
a 
a 
t= 
te 
3 
a 
a 
p 
i 
n 
io] 
a 
4 
S 
& 
< 
P= 


Supply every item of information carefully. The co. 


please write the causes of death clearly and legibly. 


WITH UNFADING INK. 


especially important. Physicians 


is 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH ' y 
2411 N. Charles Street, Baltimore 404 


CERTIFICATE OF DEATH Reg. Dist. No. 
TRAE OF Dian EO 7 Rropicnce AOR 1 2 USUAL RESIDENCE GHoMby OF DECEASED: 
COUNT 2 4 yt STATE CO) 


MARYLAND 


CITY Uf outside cogporate mits, write RURAL and) LENGTH OF STAY 
OR. give nearesytowp)/; — % fs piace) 
TOWN, Content ay Lye : 
HOSPITAL OR STREET Ci ryral, give location) 
INSTITUTION OR, 5; oad ADDRESS ¢_/ : 
STREET ADDRESS “tO Th ‘ OF fersd 

“SNAME OF P (Firet) 3 iddle) ~ (Last) © DATE (Month) Wavy 7 (teat) 
(Type or Print) HEAR MAW WH WA CE SPENCER Deata SEA MvALyY /¢ 19> 


6. Ci 7. SINGLE, MARRIED, 
WIDOWED, DIVPRCED, | 
L 


(Specify) 


TE OF BIRTH 
nel ArE 9% 


5. SEX 9. AGE tast birthday | If under | year 


If under 24 hra, 
Months aye 


OLOR. OR RACE 
{ : Hours | Min. 


brtithe 


10a. USUAL OCCUPATION (Give kind of work untry) 12, CITIZEN oF Wuat 


: ven a ot Nee 180 KIND oF Business on | 11. BIRTHPLACE (State or foreign 
done during mst rking life, even if ret 1) INDUSTRY C Lg, ~ Coontext//. ¢ 4 
13. “Toe NA 5 5 | 14. MOTHER'S MAIDEN NAME 


5. DA 


ood é Ca odod, CAdenptond Noyes : 
15. WAS DECEASED Bver IN U.S, Aap Fouces? | 16. SocIAL SmcuniTY No. 17. INFORMANT AND_ ADDRESS #0 y Nephi Pa. 
¥ or unknown) | (If yes, give war or dates of 7 
lee ota PSRs 3 NOW Es Fra, Pnerg cone _ Rabtionaen tr Fh 


18. MEDICAL CERTIFICATION 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH. 


2 ‘ 


Immediate cause 


Ud ) OAntecedent cause(s) 
Diseases or conditions, ifany, (b)__............ 


21. ACCIDENT Gpecify) PLACE (Home, farm, factory, street, : (ITY OR TOWN) (COUNTY) TATE) 
HOMICIDE ho INJURY Dia iy 3 eer — 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
OF Whileat — Not While 
INJURY Deo em | Work At work — 
22. I hereby certify that I attended the deceased from. Le 19. +t eb G2, 197 that I last saw the deceased 
3, “a oo 
alive on. Heb LE ; 19.4 and that death occurred atch. A m., from the causes and on the date stated above. 


SIGNATURE 4 (Degreo or title) AD DATE SIGNED 
‘a — Dex x 
L8. Ch Oe 6 aso A tit, Lebo rasy 
23. BURIAL, CREMATION | DAYis THEREOF ME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) ‘Gtatey 


DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 
| AeWeHedrich 
ree v- DER ' 


MARYLAND STATE DEPARTMENT OF HEALTH 11492 
CERTIFICATE OF DEATH A 
FOR MEDICAL EXAMINERS Reg. Dist. Nos 


et ape 


2) 
oa 
cor: 


Lf 10 | Antecedent cause(s) 
4 Diseases or conditions, {f any, (b)..... 
giving rise to the above cause 
stating the underlying cause last 


jans: pl 


te) ' 
tl. OTHER SIGNIFICANT CONDITIONS 


1 Haar DEATH + io zt SiDENCE (HOME) OF DEC! ge, 
e@ =" Baltimore MARYLAND Ma and Ba mare 
2s on ne outside comemnte limita, write RURAL and Bp ee Sg Giry (Uf outside corporate limita, write RURAL and give nearest town) 
give near OW) fi thi e) 
26 TOW Ww. 65 "vedre || Town Reisterstown 
@ | (rz. SEB hehe 
o 
- ce STREET ADDRESS 2] Chatsworth Avenue 21 Chatsworth Avenue 
25/3 NAME OF (First) (Middle) (Last) © DATE (Month) ay) (Year) 
an SCEASE 
Ee (Type or Frint) Mary Squirrel (Squeel Deatx Feb i 1952 
Se 5 SEX 6. COLOR OR RACE | 7, SINGLE, MARRIED. 7 DATE OF BIRTIL 9. AGE last birthday at under T year ff under 24 bre 
£8 F Colored eae BYTES | ‘on! | ay Eb in. 
iS) 38 toe. USUAL OCCUPATION (Give kind of work | 0b. KIND OF Business On fe a DEA OE (State or foreign ae | 12, Cirizen oF Waar 
2 lone during it oO! fe, e ti ) Is UNTR 
2 gs Rook oT | Pevate aa ___Maryland USA 
5 Sa 13. FATHER'S NAME i BROTHERS MAIDEN NAME 
ops Nichols Squirrel Charlotte Richardson 
we = Bs wae he reas) ae aa ARMED ee 16. Sociat Security No. | 17. INFORMANT AND ADDRESS 
no, or wl nV 
QS | Gh ee eras) OS we ST Oe 25-32-3170 _| Miss Elizabeth N.Harve Reisterstowi 
o #38 18. MEDICAL CERTIFICATION 
Se INTERVAL BETWEEN 
Boas I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIT Onart AND DEATH 
= 8 
wg Immediate cause mUaronary: Artery DUCA Se. aco. a. ccc paenioncen cote etna a oe 
aI 
@ 
‘z 
= 
iS) 
= 
=i 
C4 


7 
Conditions contrihuting to the death but not | 

telated to the disease or condition causing death. none 

196. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 


lly important. Physic 


‘198, DATE OF OPERATION 
none none Yea NoX} 
2t. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) ary 
PRIMARY [] or CONTRIBUTING [] | oF” naire Mde., eg, 
CAUSR OF DEATH. non ne 
TIME (Month) (Day) (Year) as SANIDRY OCCURRED HOW DID INJURY OCCUR? 
al OE While at Not while | 
= & INjuRY none m | work at work O none 
£ 22, I certify that I took charge of the remains described abore, held an Autopsy Inspection XK, Inquiry (XK thereon and from the evidence 
rt obivined by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 
from: natural causes accident (1, suicide |, homicide j, undetermined > 
SIGNATURE ) ; (Degree or title) ADDRESS DATE SIGNED 


ASD. 


. Ie Reisterstown, Md, Feb,18, '92 


PLEASE WRITE PLAINLY, WITH UNFADING INK 


23, eee one BON DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county} (State) 
oy (Syecify) 
ke's Cemeter Reisterstown Ma. 
ga Sh REC'D BY LOCAL ese SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
oun Td=S2__| EF) ary ut hae __|Wm,Berryman& Sons, Reisterstown, Md, _| 


(1492 
= , MARYLAND STATE DEPARTMENT OF HEALTH 0) 
fi he 2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Rep. Diet. Nove HLL 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY - STATE 
= f MARYLAND CENTS 


a 
Ds CITY (If outslde corporaty limits, write ao Gel LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
Fars OR give nearest to (in this pl OR : z 
26 TOWN - TOWN Val 
e HOSPITAL OR STREET f rural give location) 
= INSTITUTION OR D 
6 * i 7 /led in Soe ne -—/- 
& 3. NAME OF (First) (Middle) Cast) 4. DATE (Month) Way) (Year) 
Bm DECEASED . | OF 
EE (Type or Print) Rvite 7% brata FEB. AS w»S2 
ES &. SEX 6 ae OR RACE | 7, SINGLE, MARRIED, DATE OF BIRTH LB ay and 1 Team 1 year [if under 24 bre. 
= on! ays ours in. 
Ba | FEMASE | WHITE |i peaty) A gach, | 
0 ua 10a. USUAL OCCUPATION. (aie kind of work i: KIND OF BysINssS OR | 11. DIRTHPLACH (State, reign couat | “eo CITIZEN OF WHAT 
z og done during ya2 of ire ae Se, eve | oR k e Q Tao bt. oto . | ues At 
2 gs is. FATHER'S NAME 5 | 14. Mi rei MAIDEN NAME a 
g pe DR. PH C. DREHER . ABETH - ace al 
ef 5 15. Was gob ie es ARMED nace 16. SoclaL SecunirY No. | 17. ass 
5 &8 is AE Os es ve war or ol ‘ONE. 4 CMARENCE STEEL. 
oe rare 18. MEDICAL CERTIFICATION % 
a BE 1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET ah DEATH 
ae , . 52 Abitry 
i x | YBX Immediate cause (a)... CEREBRA. Ay _HEM@RR HA é& é 
@ Ga | + ‘Antecedent cause(s 
<r Sieeotsndee ty, © PYPERTENSIVE CARDIO-VASCULAR. la Ya. 
& as Stating the underlying cause last 
ms Qe (c) 
=< <3 Ti. OTHER SIGNIFICANT CONDITIONS 
yy Conditlons contributing to the death but not | 
5 related to the disease or condition causing death. 
= 198. DATE OF OPERATION | 1b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
¢ Yes No yy 
1, ACCIDENT Specli PLAGE (Home, farm, f H GITY OR TOWN ¥. s 
Be 2 RC Gpeelty) FL fe er feceiy; street, i ¢ 5) (COUNTY) (STATE) 
Re HOMICIDE INJUR i 
rs Bb TIME (Month) (Day) (Year) (Hour) IRIDEY OCCURRED | HOW DID INJURY OCCUR? - 
4 OF While at Not While 
@ 23 INJURY m, | Work. 0 At work 
B 
z 8 22. I hereby certify that I attended the deceased from4PR. f to. Fa. BAS 1952 + that I last saw the deceased 
23 -. 
2 alive on FEBAS, 199.25 and that ee occurred at... $23: Sd Ao from the causes and on the date stated above. 
| NATURE ‘ ‘Degree or title) DRE: DATE SIGNED 
e Ub bt Norn 2 
a 
< 
=, a 
TYE 
ta 


0 (-) MARGIN RESERVED FOR BINDING 


VS Al5_ 


hysicians: please write the causes of death clearly and legib: 


is especially important. P! 


7 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


MARYLAND STATE DEPARTMENT OF HEALTH 1494 IP 


2411 N. Charlea St., Baltimore Pa ke 


CERTIFICATE OF DEATH Reg. Dist. No anncnanannnn 


1, PLACE OF DEATH; 


Baltin 


County .csesssscscresscserseons 


CIty OF 10WA.....seesereee 
ar 


How long tn above place of death?...... 


aylor Ave 


How tong In hospital or Institulion?.. 


aot Boyt or street address where eet aT Ma 


2, USUAL RESIDENCE (HOME) OF DECEASED: 
(For newborn infants give residence of A 


State. 


City or town... kos 


Street No. 


2.(a) If veteran, name wat... 


3. (a) FULL NAME 


5. Color or race 


Mrs. Nettie Steiner Stephens 


§.(a)Single, Wid widowed, or divorced 


fidowed 


ith date of 
deceased (mo., day, yr.) Va 


6) It 


-yeare 


8. AGE: Years Month: 


If less than ono day 


wee NB, cesesseeeceeneee HIM, 


2 
9. Birthplace... : 


10. Usual occupation... serctateaeeans: 


11, Industry or business 

g 12, Name... Lae Loctite ek A ee et 
a | 13. Birthol 

Z 14, Malden name... ae bjs. = 

=|_15, Birthplace 


month) (day) (year) 


MEDICAL CERTIFICATION 
in piteeatie eee 10,1952 tt 22215 A 


21. 1 CERTIFY that death occurred on the date above stated; that | attended deceased trom 
and that t last saw h...Stae.allve on creer ae 


Immediate cause of death DURATION 
h 


Other conditions 


(ncinde pregnancy within 3 months of death) 


Majer findings of operatiens. 


Oate of op. 


Antopsy results..... 
PHYSICIAN: Please unde 


e the cante to rE 


22, VIOLENCE: (1 death was due to external causes, fill In the following; 
Accident, sulclde, or homicidi Daie of 


Where did Injury occur? 


(City or town) (Connty) (State) 


injured at home, farm, Industry, public place (where?) 
Means of injury injured at work? 


or DR. Ls eae MID. 
0-05, 6. sds 1928 9e 


MARYLAND STATE DEPARTMENT OF HEALTH i] 495 
"FR t 


CERTIFICATE OF DEATH f 
FOR MEDICAL EXAMINERS Reg. Dist. No. I. 


1. PLACE OF DEATH: a 2. USUAL RESIDENCE (HOME) OF DECEASED 
COUNTY STATE COUNT 
he Balti more MARYLAND Ma and Bette 
2s CITY (if outside corporate lirnite, write RURAL and | LENGTH OF STAY GITY (If outside corporate limite, write RURAL and give nearest town) 
a5 glve nearest town) {ny phia piace! OR S 
Pea 'N De Town (Owings M S wh oss 
@ | Rms. DO tcsbage bone ee 
gz STREET aDDress Rosewood State Training Rosewood State Traitiing Sch, 
S —S sts 
3 3. NAME OF First) ri Midde) Last! 4. DATE Month) (Ds Yi 
g= DECEASED (First) ¢ le) (Last) | oe (Month) (Day) (Year) 
Ed (Type or Print) Robert 0 Stevenson DEATH 1g 
Gist 57 SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | 1! under Tyear itunder 24 bra 
is | WIDOWED, DIVORCED, Months | Days oe Min, 
aa (Specify) yr. a 
os $ 1a, USUAL OCCUPATION (Give kind of work] 10b. KIND oF BusiNasa oR HPLACE (State or foreign country) 12, Crrzpn or WHAT 
A ne during most of working life, even if retire NDUSTRY 
rA bao) done durli it of working If if retired) | I Countay? USA 
5 &c. | —— ache hone Bowe) tach. test 6 ea, | An ona 
ae g 13. FATHER'S NAME | 14. MOTHER'S MA NAME 
a PS Oristis A, Stevenson Mary Roberts 
ew 3 8 15. Was Deckaszp Ever IN U.S. ARMED FoRCES? | 16. SOCIAL AECURITY No. 17. INFORMANT AND ADDRESS 
So 28 (Yea, no, or unknown) | (It yes, give war or dates of | 
=| service) none 
2 18. MEDICAL CERTIRIGATION 
a 88 T2-6"W, Fayette St., Bal td qermnvar perwmen 
Sas 1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset ano DeaTs 
= 8 
Beg lmeniatecaute i SOD Mat PCM MOM AR oe te ae celta ate actin, ae Se ee ee a 
ra) , 
a/é H9OK Antecedent cause(s) plus 
ip Diseaaes or conditions, If any. (b)..... ene pena aS Reh Serene Aa ease ase sts see eens | ie eee z 
224 giving Tae to 2 paler enue 
os stating the underlying case last” 
7 A te) ' 
= S 11. QUHER SIGNIFICANT GONDITIONS | 
‘onditions contributing tn the death but not 
5 related to the disease of condition causing death. _ Mi crocephalic Idiot since birth 


19a, DATE OF OPERATION | 18b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yes No 
(STATE) 


21, EXTERNAL CAUSE WAS 
PRIMARY (— or CONTRIBUTING [7 | OF 
CAUSE OF DEATH, INJUR 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while | 


C 
INJURY none m. work 0 at work OD not an in Jury 


22. I certify that I took charge of the remains described above, held an Autopsy %, InspectionX;, Inquiry % thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 


street, (CITY OR TOWN) (COUNTY) 


PLACE (Home, farm, fnetory, 
¥ itive! bidg., ete.) 


< > 
is especially important. Physicians: pl 


ITE PLAINLY, 


from: natural causes “XK arciden! }, suicide’ ], homicide ~, undetermined _}. 
SIGNATURE Vagerily y /, ae > ADDRESS DATE alias 
3.2. ‘ tee Reisterstown, Md PAIS 'S 2 


e\ 


23. BURIAL, CREMATION | DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (Clty, town, or county) (State) 


Re | Bees 8D Richmond, Virginia 


oR REC'D BY LOCAL BGISTRAR'S SIGNATURE, . 24. FUNERAL DIRECTOR ACDRESS 
eee IGF ~FR " Dons. ar eorg.e hwab,2101Frederick Ave. 
ee es JAD» 

. Marylan 


Baltimore, 


VS, ALSA 


MARYLAND STATE DEPARTMENT OF HEALTH 01496 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No 


“T. PLACE OF DEATH: = 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY a im STATE cy na 7 COUN’ 
Baltimore MARYLAND New York pil 
eee at outside ead fimite, write RURAL end | ea oH ie our (If outside corporate limits, write RURAL and give nearest town) 
wn) = «xplace) t 
fown "OATSLSVLL Le Bin ror Town Congers 


HOSPITAL OR Ss "i aig A STREET Tf “al, jocati 
INSTITUTION OR ie tu in the Vines Sere (if rural, give focation) 


STREET ADDRESS fusting Ave. e 
3. NAME OF Cirst) (Middle) : (Last) 4. DATE (Month) Day) (Year) 
Ulype oF Print) Anthony Sturiale | OF ign Peds 19/s% 
BSEX 6. COLOR OR RACE 7 SINGLE, MARRIBD, | 8. DATE OF BIRTH 9. AGE last birthday ) If under | year |itunder 24 bra. 
Male White DOiauRee | dune 14,186 Bh Pe 
10a. USUAL OCCUPATION (Give kind of work) 10b. Kinp OF Business oR | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
RePCEMN NOTEUT DATOS ness | Italy | “commavt 
13. FATHER'S NAME ; 14, MOTHER'S MAIDEN NAMB 
------Sturiale Uninovn 
15. WaS DECEASED Eves In U.S. ARMED Lal 16. SoctAL SECURITY No. 17. INFORMANT AND ADDRESS s E 
(es, no, or unknown) | (It yes. give war or dates of tye Ad bert Scagnetti,17294W.Lombard 
18. MEDICAL CERTIFICATION ' 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause (a) Ree Conga’ Ss 


WH RL 
Yy © Aantecedent cause(s) 
Diseases or conditions, if any, (b)-Y, 
giving rise to the above cause 
stating the underlying cause last 


lease aie the causes of death clearly and legibly. 


INTERVAL BETWEEN 


(c) 
fi. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disease or condition causing death. 


198. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 


Yeo O No & 
“2. ACCIDENT _ Gpecify) ‘PLACE (Home, farm, factory, street, | ~~~ (CITY OR TOWN) (COUNTY) Grats) 
SUICIDE OF office bldg., ete.) H 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCURT 


FADING INK. Supply every item of information carefully. The 


$<) 
q 
2 
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° 
24 
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t. Physicians: pl 


UN. 


© 


While at Not While 
INJURY nm Work At work 


22. I hereby certify thet I attended the deceased from. <0. w37Z, tonne, 3%, that I last saw the deceased 


is especially impor 


Pan 
23. BURIAL, CREMATIO) J 5 R ZA NAME OF CEMETERY OR C. 

Re REMOVAL Specify) ede ; t.Anthony's Vehetery 
DATE a BY LOCAL | &: oe SIGNATURE /” 


REG. 9g y CB Mehr A 


t 


LEASE WRITE PLAINLY, 


=) 


VS. A1S 


- 
fey 


° 
‘4 
a 
a 
[--] 
a 
S) 
te 
B 
a 
iy 
bg 
ST 
eS 
4 
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oS 
< 


ont 


WITH UNFADING INK. 


ly every item of information carefully. 
he causes of death clearly and legibly. 


Su 
iclans: please ae tl 


is especially important. Phys’ 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH Nias 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dial. Re..SZud ald 


i. PLACE OF DEATH- 2. dpe RESIDENCE (HOME) OF DECEASED- 
COUNTY : 


COUNTY 
MARYLAND 


peas (if outside ates sornernte, Emits, write RURAL and | LENGTH OF STAY CITY (If outside cor, rate limits, write RURAL aod give nearest town) 
any EIV® nearest town) (ia this place) OR : ) 


Hoare OR . j (if rural, give location) 
INSTITUTION OR y 


STREET ADDRESS — 16 Ste 


2. NAME OF ? (First) ¢ a | a. eos (Mooth) (Day) (Year) 


DECEASED , C 

(Type or Print) MV, 7h) wilh raw DEATH ot / 19.42 

5 SEX € COLOR OR RACE | 7, SEN@UE, (MARRIED, %. DATE OF BIRTH 9. AGE last birthday | If under 1 year jIf'under 24 hrs. 

oa ur ‘ » [A / 72 i Days Bed Min. 
ie yrs. 


1a. USUAL OCCUPATION (Give kind of work) 10b. Kinp oF Busingss om { 11. BIRTHPLACE (State or foreign country) 12. CrrizeN oF WHAT 
done during most of working life, if retired) | INDUSTRY o) p om Country? 


13. FATHER'S NAME _ 14. " 99lo MAIDEN NAME 


LLL WA Warnwrde | Welsh 
16. Was Deceaseo Even In U.S. Axxep Forczs? | 16. Social Security No. 17. wiehkame = ADDRESS P#@OCf>10 WPL) 


(Yes, no, or unknown) [Sz , give war or dates of 
pervice) O . =, 


18. MEDICAL CERTIFICATION 2 Interval Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH _ OnseT AND DEATH 


uber i 
Immediate cause wo Meera. Zo EAL 14 


va | Antecedent cause(s) ’ : 
’ Diseases or conditions, if any, wibifen. oa 
tiving rive to the above cause 
stating the underlying cause last 
II. OTHER SIGNIFICANT CONDITIONS ae 
Conditions 


contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 1%. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes O No 
21. Sepa =] ee (Home, farm, fac! 4 CITY OR TOWN) (COUNTY E) 
1. fee ae Specify) | 3 ig. ee) tory, street, i ( ) ( ) (STATE) 
HOMICIDE IN. Y H 
TIME (Month) (Day) (Year) (Hour) ee OCCURRED | HOW DID INJURY OCCUR? 
OF 


While at Not While 
INJURY m, Work At work 0 


22. I hereby certify that I attended the deceased frame eeeerk. 19.447, to. 3.2, 19.22, that I last saw the deceased 


t 
alive on 4tu..02.. ., 1956.4, and that death occurred at” haem, from the causes and on the date stated above. 


SIGNATURE / ‘ - (Degree or title) DATE SIGNED 
VEL hh /. (ter 4 ee) 

23. BURIAL, GREMATION | DATE 

FABMOVAL (Specify) ga - 


pECeIVE 


erg 4 1952 


BUREAU V. 5. 


/ | 
pate 22 


cpr SENT 10 TOGAEREGIST RAR No. — 


MARYLAND STATE DEPARTMENT OF HEALTH () | AQ8 


CERTIFICATE OF DEATH 


rrect ape 
a 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Immediate cause 


Y ‘ “Antecedent cause(s) 

Diseases nr conditinns, if any, (b).... 

giving rise to the ehove ceuse 

Steting the underlying cause lest 

te) { 
a 2 
" OTHER SIGNIFICANT (GUNDITIONS } | 
onditions cont uting to the deet! ut not L . ft 
related to the disease of condition cousiig death. / Fe CN Aanty-BRb pyr 32th, 
20. AUTOPSY? 


19e. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 


MARGIN RESERVED FOR BINDING 


FOR MEDICAL EXAMINERS Reg. Dist. No ahef so 
2 i — eee 
e PLACE OF DEATH si ttCtC~S~S~S 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY iA) Dre STATE COUNTY 
MARYLAND ae: 
& “CITY Cf outaide corporate limits, write RURAL and ) LENGTH OF STAY || CITY Uf outside corporate liraltg/ write RURAL and give neereat town) 
as OR give nearest town) | (in this piace) oR 4 
3 TOWN TOWN oor pall 
o HOSPITAL OR STREET U ‘Uf rural, give locetion) 
& INSTITUTION OR ADDRESS 
2 STREET ADDRESS 
Bo} "NAME OF (Firat) (Middle) (Last) 4. DATE (Month) (Dey) (Year) 
3 DECEASED me Ob, ° oF 
£ (Type or Print) d er D Se DEATH e b Zi 1975 
A 
3 5SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, %. DATE OF BIRTH 9. AGE last birthday | If under 1 year jit under 24 bre 
‘Ss og | D. | LS Deys Boe Min, 
4 (Spacityy a/ Bo ym. 
so a. USUAL OCCUPATION (Give kind of work - BYRTHPLACE (Stete or forelen country) 12, Crnzen oF WHat 
\ 1 Pat f | Country? 
Bae 2 blo - d 
3 1s. FATHE S*MAIDEN NAME 
> (ee | (Lb, a}. 
= 15. Was Deckasep Evi Forces? | 16. Soctat Security No. 17. INFOR iT AND ADDRESS WY, 
® (Yee, no, okinknown) | ityes, give or dates of | = J A 
by service) iP e) LL Lids * CAMA Soa Boge wy be 
2 18. MEDICAL CERTIFICATIO 
= 7 INTERVAL BeTweEN 
a 
4 
ES 
Oo 
iz 
a 
ct 
& 
Zz 
=) 
fe 
= 


Yes No & 
21. EXTERNAL CAUSE WAS PLACE (Hnme, ferm, factory, street, {CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY (or CONTRIBUTING (J | OF office bidg., etc.) 
hs CAUSE OF DRATH,. INJURY 
TIME (Month) (Dey) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Nat while | 
INJURY m, | work Ost work 


EASE WRITE PLAINL 


22, I certify that I taak charge of the remains described abave, held an Autapsy _ |, Inspection EY Inquiry -) therean and from the evidence 
obtrrined by said Autapsy, Inspectian ar Inquiry, find that said deceased died an the day stated above, and death in my opinian resulted 
from: natural causes £7 accident |), suicide |), hamicide }, undetermined _). 


is especially important. Physicians: please write the causes of death clearly and legibly. 


SIGNATURE (Degree or titie) ADDRESS DATE SIGNED 
. a} j S 4 a 
ee ee © Ss ae ae Be, °F) Ty 
23, REAL a ae TEREOF NAME OF CEMETERY OR CREMATORY CATIO, (City, town, or coyinty) (State) 
oF L (Spogity: 
i AE ss hel? ISP Gut sh idér | Lillo 


ADDRESS 
rw! 


v 


VS. ALISA 


24d J 
LS DATE REC'D BY LOCAL | REGIST, eS SIGNATURE 24. FUNERAL DIRECTO 
( nea |  Gotanth &% 
("Ey ON : = . 


pee is especially important. Physicians 


VS. A165 8-51 


& 
The-ecrrect 


please write the causes of death clearly and legibl: 


MARGIN RESERVED FOR BINDING 
'H UNFADING INK. Supply every item of information carefull 


—_ 


Item 4 PilmGlé J 


{} 
MARYLAND SraTE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH Reg. Dist. No. Lvwnnenane 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


1. PLACE OF DEAT! 


aa! 


couNTY . MARYLAND STATE Y)el__county 

ona sf cod Rrra rte RURAL | LENGTH Oneray GUTY (Af outside corporate limits, write RURAL and give nearest town) 

es & TOWN Wao Rf ‘ a 

HOSPITAL OR STREET Ct rural, give location) 

INSTITUTION OR 

STREET ADDRESS AN ya Sle eC Q PR. } a 
3. NAME OF (First ‘Midiiie) (Last) 4. DATE (Month) (Day) (Year) 

DECEASED: oF 

(Type or Print) Rents Os Den Qs DEATH: 72 a 19 S2- 


IF UNDER Z YEAR | IF UNDER 24 BRS. 


Min, 


9. AGE last birthday: 


“§. SEX: | 8, one OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 


Bt SA eb DIVORCE ee | Days 
WH. Lo tne ad 
10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR 


a Sid bBo. 
il. BI THPLACE ead or foreign country}: 
work done during most of working life, “DUSTRY: 


: ES ! ie a 
8 ne +. hE — ER’S MA: y4 4 


15. Was Drceaseo Ever IN U.S. Araeo cabal 16. Soctan Secunry No.: | 17. INFORMANT & ADDRR 


Hours 


12. CITIZEN OF WHAT 
UNTRY? . 


(Yes, no, or unk,)} {If Yes, give war or dates o! 


service) ~ © 


IFICATION 


INTERVAL BETWEEN 


I. DISEASES OR CONDITIONS DIRECTLY ONSET ANO DEATH 


Immediate cause (2) sscsaforsneteeMeenry 
D seceitent cause(s) 
Diseases or conditions, if any, 
xiving rine to the above cruse 
stating underlying cause last 


G 
Il OTHER SIGNIFICANT CONDITIONS: | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY T 
Se _ Yes() No x 

21. ACCIDENT *(Specify) PLACE (Home, farm, factory, etreet, | (GitY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF es bidg., etc.) 

HOMICIDE INJURY 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

or While at Not while 

INJURY 0 M. | work 1) at worl 


Kk 
22. I hereby, ify that I attended the deceased from. = uy 19. bile t on si 19,4.2-that I last saw the deceased 
i ri oboe b sites ree the causes and on the date stated above. 


BR.OR TITLE)>ADDRESS 
2 etal Mis 
,OCATI! 
DATE REC DY i | REGISTR farac. 
Rl Zz | Lf LFA 7 erupen cd SA —— Eden encase 
; = 


MARYLAND STATE DEPARTMENT OF HEALTH 1500 
2411 N. Charles Street, Baltimore 


$ 
Hi CERTIFICATE OF DEATH keg. pau 


1. pe Be OF DEATH: 2 USUAL RESIDENCE (HOME) OF DECEASED- 
Balto. MARYLAND Md. COUNTY _Beltoe 
OR a outside corporate jimits, write RURAL and Sees a eed (If outside corporate mits, write RURAL and give nearest town) 
earest aCe; 
tive nearest OT2tville ‘i TOWN Viole ie 
AGRE OR STREET rural, give location) 
& INSTHTUTION OR, 1105 Taylor Ave. ADDRESS 1105 Taylor Ave. 
a ee ee 
3 RS ae (First) (Middle) = (Last) | 4. hue (Month) (Day) (Year) 
re i 7 
(Type of Print) CLARA Vv. TILTON Qeata Feb. 12, 1952 49 


7. SED RED 8& DATE OF BIRTH 9. AGE If under 1 year |If under 24 hrs, 
WoMeamdenee | Dec. 9, 1888 63 Months cil eres 


10a. USUAL OCCUPATION as Kind ot wor work | 0b. END OF BUSINESS OB | II. BIRTHPLACE (State or foreign rice 12. Cran or WaaT 
pune Se 5) to | Annapolis, Md. | “cow 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
| Ida. V. Jones 
16. SoctaL SacuritY No. 17. INFORMANT AND ADDRESS 
re Amos A. Davis Jr. 1105 Taylor Ave. 
18. MEDICAL CERTIFICATION 


Intaa Brrwean 
J. DISEASES OR CONDITIONS DIRECTLY Bie. TO DEATH Prof ONEET AND Drata 


birthday 


6. oa OR RACE 


Inknown 
15. Was Decrasep Ever In U.S. ARMED FORCES? 
(Yea, is unknown) le (It hey give war or dates of 


Ons 


Cer teird 


Immediate cause Mads 
(70 A Antecedent cause(s) 


Diseases or conditions, if any, — (b) a. ese eaten seen nneenenne 
giving rise to the above =a 


stating the underlying cause last 
(c) ! 
ih. on jets SIGNIFICANT CONDITIONS 
tions contributing to the death but not 
minted to the disease or condition causing death. 


Physicians: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 
UNFADING INK. Supply every item of information carefully. Th: 


SUICIDE office bid, 
Z-. 4 
HOMICIDE INJURY pe ‘ = 
poe (Month) (Day) (Year) (Hour) "| Mt ae ela | HOW DID INJURY OCC¥URI——- 


— 


| RCeaEe (Home, ire ge streat, : (CITY OR TOWN) 


22. I hereby corti 
yd 


; 
z 
EB 
> 
2 
i 
8 
a 


alive oD... m., from the causes and on the date stated above. 


GN. nig mts title) ESS DATE SIGNED 


‘AL, ‘eed DATE Up Mi OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) 
arial 2/5/52 _, | Mesdowridge Men. Pk Belto. Md. 
3 Bets 2G DIRECTOR 


te 
z 
: 
8 
E 
io) 
< 
= 


MARGIN RESERVED FOR BINDING 


EASE WRITE PLAINLY, WITH UNFADING INK. 


VS. AISA 


The corre! 


P 


. Supply every item of information carefully. 


lease write the causes of death clearly and legibly. 


is especially important. Physicians: p! 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH W150] 


FOR MEDICAL EXAMINERS Reg. Dist. No..£.2 

1. PLACE OF DEATH> a 2. USUAL RESIDENCE (HOME) OF DECE. 

COUNTY é STATE SpUNTY 

Baltimore MARYLAND Maryland E more 
be ae CF outside corporate limits, write RURAL and | LENGTH a STAY oie (Il outside corporate liraits, write RURAL and give neareat town) 
we it ty . 

town” Catonsville o ae TOWN Dundalk 

TSHTDESS on os ao” 

STREET ADDREss Spring Grove State Hospital 2918 Cornwall Boad 
3. Rae or (First) (Middie) (Last) | 4. pave (Month) (Day) (Year) 

(Type or Print) ADELINE LENORE SHIMER VanVECHTEN beatH _ Februa 19 
6. SEX 6. COLOR OR RACE Tay MARRIED, | 8 DATE OF BIRTH 9. AGE last birthday HS Lest pede 

. it] 3 Oure in. 

Female White toatl Ranaeaa ely ym LO | 
1c Cae OS ORE eae ie: KInD, oF Businmss oR | 11. BIRTHPLACE (State or foreign country) | ee ee or WHAT 

lone du: mw . ti ISTRY | - 

Sareet aay ee fven retired) | INoveray 2b Pennsylvania oe 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
George Shimer | tunknown 

15. Was Decrasep Even IN U.S. ARMED ForCcES? 


16. SociaL Security No. 17. INFORMANT AND ADDRESS 
| Hospital Records, Catonsville 28, Md. 
18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY nie aes 


14 OX Antecedent cause(s) . 
Diseases nr conditinns, ff any, (b) ._. ae r= ca th 
LPs ‘ y, 


giving rise to the above caus 
stating the underlying cauge last_ y 
©) Mbt Agee Ve harvin 
NM. OTHER SIGNIFICANT CONDITIONS P 
Conditiona contributing to the death but not og bs S 
related to the disease or condition causing death, 440-240 (La LD ter fod _ 7) 
198. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION Bae ‘i 


(Yes, no, or unknown) | (If yes, give war or dates of 
no Ioevicey . 


IntERVAL Betrwwen| 
Onser AND DEATHS 


Immediate cause fa)... 


a 


g 
| 20.(AUTOPSY? 


Zl Ye O No @ 
21. EXTERNAL CAUSE WAS PLACE (Hnme, farm, factory, street, ~ (CITY OR TOWN) (COUNTY) (STATE) 
PRIMAR Se ContiaBe TING | OF office biidg., ete.) 
CAUSE OF DEATH. INJURY 
TIME (Month) (Day) (Year) (Hour) 7 INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | While at Not while | 
INJURY m work © at_work 


22. I certify that I took charge of the remains described above, held an Autopsy |_|, Inspection 1, Inquiry yethereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find thal svid deceased died on the dry stated obove, and death in my opinion resulted 


from: natural causes gf accident ), suicide |, homicide 7, undetermined _\. 
sia) URE (Degree gh APDRESS y, DATE SIGNED 
os f g 4 Be 
: i) oh eee. ee = 
Ah lke Lk fhe bar [Ae [0/0 = ee 
23. RURIAL. CREMATION DATE fF HYREOF AME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) Giate) 
i ; ve) 


EMOVAL. (Spreity) WH | 5p rz) 
= bia 1952 Cope, Ulmer bon SA O70 ben rmitletrrg . 0 ino. 
DATE REC'D BY LOCAL | REGISTRARS SIUNATORE 21, FUNERA DIRECTOR C ADDRESS 
BG. 


VS. A15 8-51 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH Reg. Dist.(Ne...55 oF, i 
‘I. PLACE OF DEATH: 2, USUAL RESIDENCE (ROME) OF DECEASED: 
COUNTY Baltimore MARYLAND state Md. COUNTY 
oe (if outside corporate Tinita, write RURAL Eee CITY (If outside corporate limits, write RURAL and give nearest town) 
OWN Fort Howard days Sewn Baltimore 
HOSPITAL OR STREET Gf rural, give location) 7 
INSTITUTION OR DDRESS 
STREET ADDRESS Veterans Administration Hosp.|| * 805 Vine Street J 
3, NAME oF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
: 
(Type or Print) WALTER (NMI) WASHINGTON Or ara, February 11 ,, 52 
5. SEX: 6. COLOR OR 7. CRE MARRIED, | 8. DATE OF BIRTR: 9. AGE last birthday: | IF UNDER 1 YEAR | IF UNDER 24 Hns, 
a IDOWED, PIVORCED, ‘Months | Days | Tours | Min. — 
Male foléred (epecty)? Married 8-28~93 6 onthe | ays | Hours | Min 


10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BTSINeaG OR | 11. BIRTHPLACE (State or foreign country): 32. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
gators) + _ Baltimore, Maryland U.S.A. 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
Unknown Ida Scott a 
15. Was Deceasen Ever IN U.S. Armen Forces 7 16. Soctau Securtry No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk,)| (If Yes, give war or dates 
Yes service) (WW Unknown | Clin.Rec.,Vet Adm.Hosp.,Ft Howard,Md. 
18. MEDICAL CERTIFICATION P ae 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DEATH 
Immediate cause (2) PUTNONARY. »_ EAR. ADVANCED.).......|..UNKNOWQ.... 
OOKA, DUETO ACTIVE 
Antecédent cause(s) 
Diseases or conditions, if any, (b)..» 


giving rise to the above cause. DUE TO , 
stating underlying cause last 
say ae oe < 
Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


Ta. DATE OF OPERATION: | 19}. MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 
Yes Nod 
21. ACCIDENT (Specify) BLACE (Home; farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) 
HOMICIDE fNTURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY M. | work{] at work | 
z2. I hereby certify tha¥A attended the deceased fromF@R alt......, 19.52.., to. Feh.11, 1952.., SKK ¥ 
and that death occurred at. 20. 300 Ae m., from the causes and on the date statéd above. 
SIGNATUR. Taleo (DEGREE OR TITLE) ADDRESS DATE SIGNED 
IRVING FREEMA D NC MEDICA OWA 2=12=52 _ 
23. BURIAL, CREMATION DATE THENEOP NAME OF CEMETERY OF CREMATO N y, town, %) ——s(State) 
15 fs 2-| Baltimore National galbiaore 2 Maryland 
REGISTRAR’S SIGNATUR: 24. FUNERAL DIRECTOR ADDRESS 


Charles R. Law 802 Madison Ave. __ 


—— Baltimore, Maryland 


MARYLAND STATE DEPARTMENT OF HEALTH 1502 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH sites. vist. ie ue 


(ee ee 
1. PLACE OF ne - 2. USUAL RESIDENCE (HOME) OF DECEASED- 
C4 Ltustore MARYLAND Chik aed VMOSE 
CITY CI oouide corporate limite, write RURAL end) | LENGTH OF STAY GITY (if outsideeorpornte limits, write RURAL and give nearest town) 
ages nearest town), is place) OR . 
wey) TOWN A: Se. 
awe oR > STREET a ive focgtion) 


INSTITUTION OR 
STREET ADDRESS 


3. NAME OF 
DECEASED 


4. DATE 
oF 


formation carefully. The 


please write the causes of death clearly and legibly. 


(Type or Print) DEATH ° 
OR RACE | Pe JED, 8. DATE OF BIRTH 9. AGE last birthday pnaet Livan oe 24 brs. 
. ‘ont ours | Mi 
< (Specily) . (A 73 g pene es 


12, Crrmmn oy Waar 
CountRY?, 


US| ng gt af porn Ms sven eae sl or pom tie So oy Business Gawne 11. BIRTHPLACE (State or forejgn sa 
13. FATHER'S ot i MOTHER’ (DEN 0 hMé) 
15. Was DecRASED AC In US. Bae 22, 16, SociaL Security No. iy ae a AND LLL 


(Yea, no, known) Se pe lenis Voir | Mowe (It res give dates of ol biloba, 2 tt, PLO, . Ma, 


18. ee ee | Meee bet. a 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


item of 


i 


pply every 


H20 


Immediate cause 


/ Antecedent canse(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
wtating the underlying cause iast, 


clans 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Su 


5 ©) 
5 Il. OTHER SIGNIFICANT CONDITIONS 
Pa Conditions contributing to the death but not 
at related to the disease or conditlon causing death. 
| 192. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 
No 
a 21. ACCIDENT (Specify) PLACE (Home, ben factory, street, CITY OR TOWN Cc T 
# SUICIDE | OF office bldg., otc.) : : i ieee 
HOMICIDE INJURY i 
a] TIME (Month) (Day) (Year) (Hour) athe OCCURRED HOW DID INJURY OCCUR? 
a OF While at Not White : 
Ss INJURY Work © At work 
a 
3 


a CAG... Nl Ye that T last saw the deceased 


Fe from the causes and on the date stated above. 
DATE SIGNED 


Ucar ‘Lh. x fig EKA Jf 


is 


ie and that death occuri 


eo or title) 


alive on..7.. 
SIGNATUBE+ 


PLEASE WRITE PLAINLY, 


2. BURIAL, apa DATE THEREOF | NAME OF CEMETERY OR CREMATORY OCATION (City, town, or county) Grate) 
1p Specify’ 7, 
4c AS As g ce Mel eed 1s COME: by tb bs Ai 9¢, Lbfp wis + 
< ig BY LOCAL | REGISTRARS SIGNATURI 24. FUNERAL DIREC’ oa ADDRES. 
. hi Lg 
ie MK AT-M I AY 3 An sker’o bhhy Ayrus' Sous, Zowsiayn Md, 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


information carefully. The 


ply every item of 


Su 
please eu the causes of death clearly and legibly. 


ysicians 


PLEASE WRITE PLAINLY, 


especially important. Ph; 


is 


MARYLAND STATE DEPARTMENT OF HEALTH 15.04 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg, Dist. No... 


7 et ee OF DEATH: 2. USUAL RES. (CE (HOME) OF bas a 
TY Baltimore aaa hide county Balto. 

Gein Chane fn) limits, write RURAL and ee tle pled one (If outside corporate eb write RURAL and give nearest town) 
TOWN Catonsville TOWN Catonsville 
HOSPITAL OR STREET Gt rural, give location) 
INSTITUTION oR 115 Newburg Ave Pinto al 
STREET ADDRESS g ‘ S8 115 Newburg Ave. 

3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED FRANK We WATSON |“ oe, Feb. a," ae 


7. SINGLE, MARRIED, 
WIDOWED, py RCED. 


8. DATE OF BIRTH 9. AGE last hirthday 


white (Speelfy) owed | Oct. 17, 18 78 yrs. 


10a. USUAL OCCUPATION (Give kind of work] 10b. KIND oF Vr on | tl. BIRTHPLACE (State or foreign country) | 12, Crrmzpn op WHat 
Counray? 


done di most of working life, even if retired) < 
ante laryland 
13. FATHER’S NAME | 14. MOTHER’S MAIDEN NAME 


Arthur Watson 2 
15. 4¥s Deceasep Ever In U-S. Anamp Forces? | 16. Soctat Sacunity No. ] 17. INFORMANT AND ADDRESS 


(Yea, 4 ae! ass give war or dates of 213 =05-8188 A 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onur aND DEATH 


"Immediate eause (s) On lr Moar Kage. 


4 YQ. K Antecedent eause(s) 


‘Dleeases or conditions, if any, 
giving rise to the above cause 


meeting’ the enderiving cones text, 


12% (©) ~ 
BE i Ee 
Th. ela ICSU as SNe | 
Con contributing to the deal ut ne . 
related to the disease of condition causing death. —— SF? 
19s. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION Zo, AUTOPSY? 


| Ye O No #— 


It under 24 bra. 
Bool Min, 


It under we 
Montna | Bay 


21. ACCIDENT cry ify) PLACE (Home, farm, te atreat, : CITY OR TOWN: ‘COUNTY; 
SUICIDE aD OF eager ne et.) ep : ) s 3 
HOMICIDE INJUR 
TIME (Month) (Day) (Year) (Hour) TRIURY OCCURRED HOW DID INJURY OCCUR? 
OF eat Not Whilo 
INJURY m. | Work 0 At work 


22. T hereby certify that I attended the deceased trom A, 22.., 194, to PAO. £2, 194.2, that I last saw the deceased 


alive on. Pers. 20.., \.NF.Z, and that death occurred at. 22 FO. F.. .m., from the causes and on the date stated above, 
SIGNATURE. (Degreo or title) ADDRESS DATE SIGNED 


ion carefully. The 


S 
zz 
i=] 
A 
& 
=I 
i) 
ae 
c=) 
=a 
E 
me 
a 
wn 
& 
os 
4 
So 
& 
< 
& 


i 


item of informati 


. Supply every 
please aos the causes of death clearly and legibly. 


WITH UNFADING INK. 
ysicians: 


I 


ally important. Ph 


is especi 


PLEASE WRITE PLAINLY 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY : a] 


STAT: IT 
j MARYLAND Marylend ae 


CITY (If outside corporate limits, write RURAL and ) LENGTH OF STAY cae. (If outside ex rate limits, write RURAL 
OR give nearest town) (in this place) oe orpori wri and give nearest town) 


TOWN. Dundzlk andalk 
HOSPITAL OR || STREET Uf rural give location) 


INSTITUTION OR. DRESS 
STREET ADDRESS 119 3Y 119 Patapsco Ave 


3. NAME OF “Firat) (Middle) (Last) 4 DATE (Month) oy (Year) 
DECEASED ‘ | Feb. 1, 195 
(Typeor Print) Joseph V. Weber QEATH 19 
5, SEX 6. COLOR OR RACE | Ae a2 ae $. DATE OF BIRTH 9. AGE last birthday | If under — ff under 24 bre. 
, . 01 le 
Mele White Gpecity) Marriea’ | Aug. 18, 1887 | 64 eo Sse 
10a. USUAL OC eur Aes (alve Kae olson ye. KIND oP BUSINESS OR | 11. BIRTIIPLACE (State or forelgn country) 12. CivizEN oF WHAT 
done during most. of working ilfe, even if re ) INDUSTRY Baltimore CouNTRY? 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAMB 


Martin Vieber Mary T. 


15. Was Duceasep Ever In U.S. ARMap Forcss? ) 16. Social Security No. 17. INFORMANT 
(Yes, no, or unknown) | (if yes, give war or dates of 


jaervice) Mrs innie Weber 119 Patapsco Ave. 


18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH OnsET AND DEATH 


Immediate cause (@)..... LALA a Nee hte s Been plier Se. ed ‘ 


49 0,© Antecedent cause(s) 
Diseases or conditions, tf any,  (b)........[, 
giving rise to the above cause 
stating the underlying cause last 


2] 
Tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not | 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


Yes No DO 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, CITY OR TOWN COUNTY; STATE) 
SUICIDE a OF office bidg,, ete.) i ? s : : » 
HOMICIDE INJURY i 


ae (Month) (Day) (Year) (Hour) | fa ae Gee) me | HOW DID INJURY OCCUR? 
INJURY Wore ae oak im] : 


22. I hereby certify that I ate the deceased Sa 2, to... Laéts..L., 1992., that I last saw the deceased 


i ae at from the causes and on the date stated above. 
SIGNATURE Wegree DATE SIGNED 


752 
" fet. 21 
23. BURIAL, CR, DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) tate) 


Bubs Cre) Feb. 4, 1952 | Holy Redeemer Baltimore 
oe REC'D BY LOCAL } REG: TRAR'S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 


Ullrich Funeral Home 222 Dundalk 4ve. 
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WITH UNFADING INK. Supply every item of information carefully. The coi 
t. Physicians: please write the causes of death clearly and legibly. 


is especially impo! 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH )1506 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. NO PK 


“TE PEACE OF DEATHS 2USUAL RESIDENCE (HOME) OF DECEASED: 
‘Aff inaor € MARYLAND. Y, Mit OF 


CITY (If outside corporate limite, write RURAL and Lee F STAY CITY (1 outsidé cofporate limite, write RURAL and give nearest town) 


OR as eareut town) (in this place) OR 
Bua Zo cson 98 Wigs 


oer Cf rural, give location) 


|e a eee ee 
INSTITUTION OR, ADDRESS 
srreer appavss (A WH. vohpa foad VELL Ve sha foad 
3. NAME OF int) (fiadiey (ast) a EO) 


| Deatn 42, ri e4 


6. COLOR OR RACE | 7. SINGLE, MARRIED, a a birthday | If under 1 if under 24 bre. 
: WIDOWED, DIYORCED, on en Bar| Hale Min, 


(Speclty) 
10a. USUAL OCCUPATION (Give kind of work 5 SS IRTHPLACE State or foreign com 12. CiTZEN op WHat 
don 4 of vaor! life, even if retired) los xr | Counray? 


13."FATHER’S NAM) | 1¢. MOTHER'S 
La 


15. Was Dacrasep Ever In U.S. Anwep Forces? | 16. Soctan Spcunity No. LA a, Jee AND ADDRESS 


(Yea, no, granknown) ee rar og dates of GHE Irs. CAVEL 1 JZ y VoA 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause @—..  teatine Liebe. 
al oe 
Bo ibs ee ae 


giving rise to the above cause 


stating the underlying cause last 
() fii 
Ti. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
ted to the disease or condition causing death, 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Ya QO No 


21. ACCIDENT Gpecily) BLACE (Hones, farm, factory, atrest | (CITY OR TOWN) (COUNTY) (GTATE) 
SUICIDE OF office bldg,, ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
While at Not While 


£0) 
INJURY Work ©) At work 


mea to.. ee, 19..4.2,-that I last saw the deceased 


alive nee a m., from the causes and on the date stated above. 
SIGNATURE (WDegree or title) OK ESS DATE SIGNED 


rss shee fe om 0200 Yr (teceen. oe SOPOPD LT 
tesnior | ov OF ort? OR CREMA’ 


23. BURIAL, ater DATE LOCATION (City, town, or county) ~ 


Pa al y lute Mar1a Come, WL 


DAT RECT BY LOCAL Recs ry Ss. sponte 24. FUNERAL DIRECTOR A 


Ted LL La abt! ANG ‘ Ly, 1 A; ' Sats CEO. 
/ 


Pail 
MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N. Charteu St., Baltimore 


Be bid ge ly OF DEATH Reg: Divt. Nov Pn 


/ 


a 


@ 
tage 


Es USUAL RESIDENCE (HOME) OF DECEASED: 


|| {For newborn infants give residence of mother) 


Md. 


| State. 


City or town.. 
How long In above piace of death?...........csecsssemm ete (if outside 


Hospital, Institution, of street address where death occurred: kak) Mont A 
A oe eee tee OR) SOR he A cc 
Pot eee To'f ontrose Ave. ets (if rural, NeLOCATONy, 


#NFADING INK. Supply every item of information carefully. ‘Me ¢ 


How long In hospital or Institution’ . \| 2.€a) It veteran, name war 


3. (a) FULL NAME | 3. (b) Social Security Number 


Mary C. Wenger none 
ee 5, olor or race 6.{a)Singie, married, widowed, or divorced T MEDICAL eset 
oo 
female white widowed 20, OATE OF DEATH. snnssnnsnssnnee Bn oe ed 9.6 LO. ham 


that | attended deceased trom 
Pihb Kn Abe ore 


John C. Wenker 


6.(0) Name of husband or wift 


Dec. 11, 


& AGE: Years | Months | ar | 


QURATION 


t less than one day 


sect. 


Housewife 


10. Usual occupation. 


Physicians: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


tt, Industry or business 

or 

Pa 12-1 am a Other conditions .......-«: 

7) 

i! 13. Birthplace . Ma. AA 

ee | J (Inelude pregnaney within / months of death) 
| E) 1 motes me Bry. Mayer. Ae ee eee 
is “q Jajor findiugs ot uperation: 

eiewee ers Balto. Md. } 


FE atertn OE PNT cess. act, | Amtopay darts 
110 Montrose Ave. PHYSICIAN: 
22, VIOLENCE: It death was due to external causes, till In the tollowing; 


death should he charred statistically. 


@ v 


is especially important. 


Address 


‘Ties Burial ia aay date ert. OD. AGS hoe. |) 


Accident, sulclde, or homlelde,......-.--sss--ccssesee 


Where did Injury GCCur? ..-:cssesercsssssseessssesescssnsesseresessssorsnssscersneesennnnensessuonsns cies 
(City or town) (County) 


X 
rederick Rd Be Bte. 
KRAUSE FUNERAL HOME 


wwe 1216 8S. Charles St. Balto. 30 
Ass 52 A.W. HEDRICH 


(Burial, cremation, or rem ) tase (year) 
Ww. Cathedral 


Cemetery or crematory. 


01d 


} Location ....,..c.2¢ 


9-45-15M 
WRITE PLAT 


Means ot Injury 


18. Funeral ais 


| 
| Injured at home, tarm, Industry, public place (where?) .......+.ccsssssscssmeseesesnssesersenessisennasesenenssvesssevese 
{ 


23, SIGNATURE_w<... 


VS Al5 
o 


=“NIARGIN RESERVED FOR BINDING 


PEASE WRITE PLAINLY, WIT 


< 
3 
a 
< 
u 
> 


formation carefully. The 


im 


pply every item of i 


ix especially impurtant. Physicians: please write the causes of death clearly and legibly. 


FADING INK. Su 


? 


a 


‘ 


\ACNY 
MARYLAND STATE DEPARTMENT OF HEALTH N1e NS 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS ‘fez. Diet. No... 


T. PLACE OF DEATI -— a 2. USUAL RESIDENCE (HOME) OF DECEASED- 

COUNTY STATE COUNTY 

: MARYLAND 
CITY (If ougaide cor; limita gwrite RURAL and | LENGTH OF STAY CITY (If outside corp limite, write RURAL and give nearest town) 
OR gi rege (ing lac OR 

TOWN . TOWN 


HOSPITAL OR STREET 
INSTITUTION OR ti ADDRESS: 
STREET ADDRESS 


(If rural, give iocation) 


3 Ree is 4. hee: (Day) (Year) 
BCEASE 
(Type or Print) DEATH ZS 


funder 24 bra, 
Hours | Min, 


If yhder ear. 
| aye 


no, or unknown) | (1 yen, give war Lie oe ae 
leervice' E 
a ee ee ee 


INTERVAL BETWEEN 
ONSET AND DEATH 


stating the underiying cause iast_ 
te) 
Ml. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION } 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


Ye O No 
21, EXTERNAL CAUSE WAS ] PLACE (Home, form, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


PRIMARY (1 or CONTRIBUTING [7] 
CAUSE OF DEATH. 


(Month) (Day) (Year) ae NJURY OCCURRED | HOW DID INJURY OCCUR? 


OF oftice bidg., ete.) 
IN, ¥ 


Not while 


i 
yl oe MS? : DO at work O 
22. I certify that I took onpeaneiono described above, heldan Autopsy —, Inspection |], Inquiry [] thereon and from the evidence 


obtained by said Autopgy, JatSpection or Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulted 


from: natural causes 1 accident |], suicide |], homicide 1, updetermined (3. 
GNATURE D PRES UZ DATE SIGNED 


>. CREMATION 
1, (Specify) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ri 
CERTIFICATE OF DEATH Reg. Dist. Now.<h.l 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


county Baltimore MARYLAND STATE Maryland couNTy Fil. 


Or seg oreate componate Hrnits, write RURAL, | LENG Ts place) || CITY (If outside corporate limits, write RURAL and give nearest town) 


Howard 36 days fown Gambrilis 


HOSPITAL OR (if rural, give Toeation) 
INSTITUTION OR ae ae 


STREET AD! . 
PRESVeterans e Grove Inn 


3. NAME OF (Firat) (Middte) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: OF 
Cype or Frint) PRANK As WHITE beaTa:February 15 18 52 
5. SEX: 6. COLOR OR | 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday; | 1F UNDER 1 YEAR | IF UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, Months | Days | Hours l Min. 


f£ death clearly and legibly. 2 


es null 8-30-92 ss 
10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | Il. BIRTHPLACE (State or foreign country): 12. Cre te WHAT 
work one paring most of working life, IQDUSTRYT SS COUN 
even i ire 


13. FATHER’S NAME: | 14. MOTHER'S MAIDEN NAME: 


item of information carefully. Th 


i 


15. Was Deckasep Ever In U.S, Anmep Forces 7) 16. Soctat Security No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


service) s 
Yes WT _.< Unknown Clin 
8. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Onset AND DEATH 


6 
n 
o 
an 
3 
8 
o 
2 
kc} 
2 
3 
2 
A 
Os 
ay 
o 


Paumgdinte cause (a 
DUE 


‘ tO ecient cause(s) ESOPHAGAL VARICES 
Diseases or conditions, if any. (b).. = ae 
giving rise to the above cause DUE TO 


‘ating underving cower) NODULAR CYRREOSIS, DURATION UNKNOWN | 
Il OTHER SIGNIFICANT CONDITIONS: | 


S 
z, 
a 
2 P 
a 
= op 
og 
& &: 
ae 
Ao 
ce 
aa 
Se 
= 
= 
3 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| I8b. MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 


YeX Not] 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (crTy OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF Whileat Not while 
INJURY M. | work{] at work {J 


22.1 oe certify vex I attended the deceased fromdan..Q..., 19.52.., toeb.....15., 19.52.., PAKS MKC 


death ocerred at..L21Q....A...m., from the causes and on the date stated above. 
Zs OR TITLE) ADDRESS 2-15-52 DATE SIGNED 
Veterans Administration Hosp., Ft. Howard, Md. 
23, BURIAL, CREMATION eS 773 pe 2 kM OF CEMETERY OR CREMATORY | LOGATION (City, town, or county) (State) 


ITH UN 
lly important. Physicians 


2 


ITE PLAIND 


“age is especial 


REMOVAL (Specify) : 


i Maryland 
Ray L 8/52 BY LOCAL jeans ovr ‘ibe ard Bivght eral Home ADDRESS 


VS. A156 8-51 


MARYLAND STATE DEPARTMENT OF HEALTH—BAVTIMORE, 18 _ 
\ CERTIFICATE OF DEATH © Resistered No.7 / 


BIRTH NO. ts : 
penn eee PeeenecD 2. DATE 

(Type or Prin OF 

\ Wi (a4 DEATH CSS Fe 


7 PLAGE OF DEATH: 4. USUAL RESIDENCE (Where deceascd lived. If institwtion : residence 
altimore COv, Maryland B. COUNTY before admission) ic 


B, FULL NAME OF (if not in hospital or inatitution, give street address or! 


HOSPITAL OR lyRsi ce. fonE ecaton)|c ciry OR TOWN (if outside corporate limits, write RURAL and give 
INSTITUTION PPRADS 5 = we township) — 


Dawa ois SPILT AMAT - CATO SV LLE — BacrmoReé 
>. STREET ADDRESS (If rural, give location) 
a z 
c. Length of stay in Baltimore Co . 13 a OS CaecrttuvnN SZ. 
T =n 


5. SEX 6.COLOR oR RACE| 7. SINGLE, MARRIED, 8. Cre OF BIRTH 9. AGE (in years] Hf Under | Year 
,-. WwW. WIDOWED, DIVORCED (Spwify) last oad Months! Days |Hours! M! 
; : VE 79 


d legibly. 


S/nCte E elise i i 
104, USUAL OCCUPATION (Givekindof) 108. KIND OF BUSINESS OR 11, BIRTHPWACE (State or ee — 12, CITIZEN OF 
work done during most of working life, even ifretired) INDUSTRY Sp WHAT COUNTRY? ag 
SEA MSTRESS S nA #1 VC. oZRmMAMY is. 3 


13. FATHER'S NAME 14. MOTHER'S Cie NAME 


a 
15. WAS DECEASED EVER IN U, S. ARMED FORCES? a SOCIAL 17. INFORMANT ADDRESS 


nformation should be carefully 


(You, no or pnknown)| (If yes, give War or dates of eorvice) ECURITY_NO. 


PoP CREA Knacr-¥ [PEOIRD 5 


IN MV BETWEEN 
: CAUSE OF DEATH ONSET AND DEATH = 


DISEASE OR CONDITION DIRECTLY 


fila shed VEER whee, ae, Mnlaiea slonotic Canibi BRC Rina! diigy 


heart failure, asthenia, ete. Tt means. the ase, 


g 
Qe 
g 
i] 
i=) 


e causes of death clearly an 


item. of 


i 


uy 
OTHER SIGNIFICANT CONDITIONS con- 
TRIBUTING TO THE DEATH, BUT NOT RELATED 
ISEASE_OR_ CONDITION CAUSING IT. 


Qa. I i OF OPERATION 198. MAJOR FINDINGS OF OPERAVION 20, AUTOPSY? 
WOW E Lk ves] -wo Ef 
21a. ACCIDENT WAS UNDER- 21B. PLACE OF INJURY [e.g. 21c. WHERE DID (if in Baltimore City, give exact location) 


LYINGE] OR CONTRIBUTING] | shout home,farm,factory,strect, officebide.,ete.) | INJURY OCCUR? 
CAUSE OF DEATH — eae 


21D. TIME (Month) (Day) (Year) (Hour) 21E. INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY 


CERTII 


AL 


£ 
+ 
6 
t 
f 
6 
q 
Ly 
4 
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& 
4 
bf 


EDIC. 


nna WHILE ATT] NOT WHILE = 
m.| work AT WORK 


22.1 hereby eed that I attended the deceased from Ftd e419) SA to. Ea ‘4 , 19. 5 2that J last saw the __ 


deceased alive on. r 12-19. Sand that death occurre at_3 2°F'n., prom. the causes aga on the date stated above. 
ry SIGNATWRE 2396/ ADDRESS f 23¢. DATE SIGNED _ 


24c. NAME oF CEMETERY oR CREMATORY 


Locbo nl FARK BALTO- 


DATE RECEIVED BY REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR 
OCAL»REGISTRAR a of a -“ 
ede > 


VS. AI5 8-51 


ie} 
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‘4 
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a 
n 
a 
a 
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rrect age 


2. 


WRITE PLAINLY 


UNFADING INK. Supply every item of information carefully. The 


is expecially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 0) 1 511i 
e 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS treg, Webs nc 


1. PLACE OF DEATH: a 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY ? 


. STATE) COUNTY 
re MARYLAND. Maryland 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


OR i town) f OR 
Ones give nearest town) , 20 eg Pigep) TOWN : 
TSTTOERS on oes 26 Oars | | SATE 
STREET ADDRESS Spring Grove “tate Hospital Light St 

3. NOSE oe (Firat) (Middle) (Last) (Month) (Day) (Year) 
(Type or Print) ALBERT, WILDT 

5. SEX 6. COLOR OR RACE | 7, SINGLE, MARRIDD, $. DATE OF BIRTH 9. AGE last birthday | If under 1 year [if under 24 hrs, 

| WIDOWED, DIVORCED, | ays Bees Min, 
Male White only) @ne ies 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR | Il. BIRTHPLACE (State or foreign country) 12, CrnizeN oF WHAT 


sone nehroon aE tence | MUL og Maryland Coury? Ts 
13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAMB 


August Wildt Matilda (maiden name unknown) 
Ces ee ied Sven Uae Conae. 16. SoctaL Securrty No. 17. Babee) AND ADDRESS ‘ % 
a eee | BI A Hospital Records, Catonsville 28, Maryland 
18, MEDICAL CERTIFICATION ieduve ete 
1, DISEASES OR CONDITIONS DIRECTLY LEA DING TO DEATIL ONSET AND DEATH 


Immediate cause 
423, | . 
Antecedent cause(s) 

Diseases or conditions, if any, — (b)....... 

giving rise to the above cause 

atating the underlying cause last, 

te) 

Ul. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes No 
21. EXTERNAL CAUSE WAS | PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


PRIMARY [or CONTRIBUTING [> | OF __ office bldg., ete.) 
CAUSE OF DEATH. INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | While at Not while | 
INJURY m. work at work (J 


22. I certify that I took chorge of the remains described above, held an Autopsy [ |, Inspection 1, Inquiry y thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 
from: naturol causes ; accident |}, suicide, homicide ~, undetermined _1. 
WO AS 
7, 


SIGNATURE ADDRESS Jor DATE SIGNED 
ra r, 
2 are ; 
RIAL. CREMATION J’ DA#TH THEREOF IE OF LEMETERY OR CREMATORY | LOGATION (City, town, or county) 
a 2 a. {<, > 
Z 


HOVAL (Sprejf f My vf) 2 LL 


24. FUNERAL DIRECTOR 
f estas So Tt “ff 


es 


MARYLAND STATE DEPARTMENT OF HEALTH sari 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 
ys COUNTY ine B a rs Z Reese MARYLAND 


feats (If outside corporate limits, write RURAL and } LENGTH OF STAY 


give nearest town) b Luker (in fe place) 
108 Valier her . 


corres 


4 


Reg. Diet. No..........0..0auaee 


Gril 


ite Limits, write RURAL and give nearest town) 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
STATE COUNTY 


CITY (If outside cory 
OR 
TOWN 


STREET 
ADDRESS /g B 4% 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


at give location) . 


item of information carefully. T: 


e causes of death clearly and legibly. 


3. NAME OF (Fyst) (Middle) ) 4. DATE (Month) (Day) (Year) 
DECEASED De wr | OF Pet. 23 
(Type or Print) DEATH 19 8 
5. SEX 6. COLOR,OR ae T SINGLES, MARRIED, ] %. DATE OF BIRTH 9. AGE last birthday | (under ¥ year [funder 2¢ brs. 
onths| ays ours in. 
Moh | (Specify) ga ter ong Marck Yf/ FC yrs. | I 


o 10a. USUAL OCCUPATION (Give kind of work| 10b. KinD oF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12. CITizEN oF WHAT 
z done during it of working iife, even if retired) | INDUSTRY . & Z 5 COUNTRY? yg wT 
i) 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME = y 
& > Bs a n A 
og 15. Was Decsasep Ever IN U.S. ARMED Forcus? | 16. SoctaL Security No. 17. INFORMA) 
me (Yes, ng, or unknown) \ {it yes, give war or dates of 3 s a4 LA. J 
o 33 Jeervice) 
Bee 18. MEDICAL CERTIFICATION 
Aas INTERVAL BETWEEN 
As E I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
> 
oo BueGlen, 
Bhd g Immediate cause {coe 
| Ae 2 i Antecedent cause(s) 
‘al og 4 Diseases or conditions, if any, — (b)...... 2 FEA. 
Zea giving rise to the above cause 
S Re stating the underlying caure last 
m4 ae © ' 
S EF | 1 OTHER SIGNIFICANT CONDITIONS 
= Conditions contributing to the death but not Vieux | 
ie Be related Nahr diteee ag condition causing death. 
7] 19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
Hs Yes O-—-No 
E & 21. ACCIDENT (Specify) eee te aera easy street, (CITY OR TOWN) (COUNTY) (STATE) 
office on A 
~& HOMICIDE drg~u4__| insury ae Ftd ON te = 
aa) TIME (Month) (Day) (Year) (Hour) Papi CURRED HOW DID INJURY OCCUR? 
a le 
3 INJURY m, | Work t work ‘ 
& 
3 22. I hereby certify that I attended the deceased from., RAL... 19.47, to..23 HA, 19.52, that I last saw the deceased 


is 


SOL) .m., from the causes and on the date stated above. 
ADDRESS DATE SIGNED 


23 teksy 


{HAs WRITE PLAINLY. 


ON (City, town, or county) (State) 
3 ( } y) y ors 
g SS righ uly tt spars cd 


iS 
z, 
a 
Zz 
i) 
o 
2 
= 
a 
3 
ray 
n 
al 
= 
a 
Ss 
< 
2 


correct age 


PLEASE WRITE PLAINLY, 


, WITH UNFADING INK. Supply every item of information carefully 
ix especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 01513 


CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Dist. N 
ee =a 

iL er eatad DEATH- | 2. Bae RESIDENCE (HOME) OF eb pel lt as Tel 

alto. MARYLAND ee ea i Aa/rc, | 
CITY (If outaide corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate Hmits, write RURAL and give nearest town) 
OR give nearest town) ! (in this _ place) OR 
TOWN Hlervelord gE Pd vr s TOWN ere tWYrea 
SEDER on = BBs Lee 
. . 
STREET ADDRESS 4 % Faf/s Ad 48» 3 Fests Ad. 

3. NAME OF (Firat) (Middle) (past) 4, DATE (Month) (Day) (Year) 
DECEASED 3 OF a 
(Type or Print) ZR e Lay? DEATH Le fy 8 199. 

5. SEX 6. COLOR OR RACE | TE OCR OED, 8. DATE OF BIRTH 9. AGE last birthday eet ear inoder ae 

OWED, DIVORC! ‘ont! jaya | Hours iD. 
4 c tSpecity) 0.26, 087 ZO mm. | | 
10a. USUAL OCCUPATION (Give kind of work] 10h, KIND OF BUSINESS on 11. BIRTHPLACE (State or forelgn country) 12, CitizEN oF WHAT 
done during most of working \jfe, even if retired) USTRY ° . Country, 
: his st Virgin U.S 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
. y . 
t\ttaw WU it aAwms nuUutnws “ 
15, Deceasep Even In U.S. ARMED Forces? | 16. Sociat Secunity No, 17. INFORMANT AND ADDRESS AN WXKH 0: 
(ye or unknown) | (If yes, give r dates of | ”» 
“nn [Oph ae aw Pnanie Well: Falls hel, 
18. MEDICAL CERTIFICATION 
INTERVAL BEtween 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
Iait Immediate cause LD v.d Tigh fe Fereruresg.0F. brdy a 
P 
8 Antecedent cause(s) Lh 
Disease or conditions, If any, —(b).... 


giving rise to the ghove cause 
stating the underlying cause last 
te) 
I, OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
telated to the disease or condition causing death. 


a, EXTERN ey CAUSE ORS awa 1 | BENGE (eign, faim factory, sitet (ITY OR TOWN) (COUNTY) 

PRIA OR Ci JTID i ottice ete, 

CAUSE. OF DEATH. ~ }INsury Fok ry HeFe Fv re lPp art. Ala 
TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED! HOW, DID INJURY OCCUR? 
OF While at. Not while | * 
Ingury Fe 2 £ Fin. | work at work 


22. I certify that I took charge of the remains described above, held an Autopsy | j, Inspection 2% Inquiry |) thereon and from the evidence 
obinined by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 
from: natural couses |, acciden? 2 suicide j, homicide ~, undetermined _\. 

SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
fens ot eae Le! Lt : BSG Teel os 


a. B 1A, CREMATION | DATE THEREOF | NAME OF CEMETERY OR CREMATOR | LOCATION (City, town, or county) (State) 


REMOVAL (Specify) wn 
cater ie \ Liiejge ue tn Aten d. 
DATE REC'D BY LOCAL ; REGISTRAR’S SIGNATURE = 24, FUNERAL DIRECTOR ADDRESS 


Reese _| y, ly 0201 77% Ca slob § 
2! bxn Behn Y atmansi¢ 


758/70, Pq, 


‘ion carefully. 


item of informat U 
please write the causes of death clearly and legibly. 


ie2) 
a 
am 
2 
Snes 
me 
og 
ae 
a is 
EY 
a 4 
a (Oe 
Hg 
7% A 
<5 
Fo 
isi 
a 
= 


PLEASE WRITE PLAINLY, 
age is especially important. Physicians 


lag 


VS.A15 8-51 


Item 14 FilnG139 2/lol5e whw VOLS 
MARYLAND STATE DEPARTMENT OF HEALTH-—BALTIMORE, 18 y y 


CERTIFICATE OF DEATH Reg. Dist. No. 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


1. PLACE OF DEATH: 


COUNTY fet MARYLAND STATE Migs th dé COUNTY 


ee ee a a peuege URAL TESS Eee GURY (Af outside corporate limite, write RURAL and give nearest town) 
TOWN 


Pi fs 


= “ TOWN “eer. Afoeene >a 
HOSPITAL OR 7 4 STREET ft rural, give Tocation) 


INSTITUTION OR 


STREET ADDRESS ADDRESS Zé, = 
3. NAME OF (First) (Middie) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: 


or 

DEATH: LEB a Is Sy 

3. SEX: 6. COLOR 0 T. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | 1F UNDBR I YEAR| IF UNoER 24 tna, 
RACE: WIDOWED, DIVORCED, stonehs Das | Deve | Houre | ee | Min, 


D 3 (Specify) : yy / hs zr. Sigal Gk yrs. 
10a, USUAL ot hGion (Give kind cf | 10b. KI OF BUSINES! R | 11, BIRTHPLACE (State or foreign country): 


(Type or Print) 


12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired) : 


13. FATHER’S NAME: 


Se | sok 
15. Was Dzcyasep Ever IN U.S By 16. S Si Ne re INFORMANT & ADDRESS: Dw, 
be A yz SED N U.S. ArMEO Forcrs js SOCIAL SECURITY No,: . NI ‘3 
aed sOnchAye 


(Yes, no, or unk.)| (If Yes, give war or dates “| 


service) 


18. mnie CERTL Aad. 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Treivaibeniee 


ONsET ANO DEATH 


Immediate cause 


4 at Ku ticcaent cause(s) 


Diseases or conditions, if any, 
giving rise to the above enuse 
stating underlying cause last 


(c) 
Il. OTHER SIGNIFICANT CONDITIONS: 


Po a re ee, eee en 
Conditions contributing to the death but not | PR GuQaD ? 
reinted to the disease or condition eausing death. 4. 7 s/ 


19a. DATE OF OPERATION:| 19>. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
Yoo} Nofit 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, etreet, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF py ce bide ete.) H 
HOMICIDE INJU: i 
TIME (Month) (Day) (Year) (Hour) ia area OCCURRED | HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY M..|_ work C).. abwork Gl | 
22. I hereby ca ie I attended the deceased map ae * 19.47., to... 8baRr.... , 19.4% that I last saw the deceased 
alive on.. , 1982, ot that death oceurted at. Le: IS p.. m., from the causes and on the date stated above. 


ol By E& ? ad: wa a ADDRESS (y t rel ig ed 


23. hb DATE THEREOF he OF fie OR_CREMAT' .¢ Ae LOCATION (City, a or county) (State). 
la pecify) : 
Fo (bet SK DST CN Aue 
Cue BY LOCAL a pute “S si Sr ae on ‘ECTOR R600 ADDRESS 


Tg - oa sinanleg oP OE Py Lage s Pew 


MARGIN RESERVED FOR BINDING 


Ss 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. Now....cZ, 


L ea al DEATH: 2 Ree RESIDENCE (HOME) OF Oe eer ee 
Beltinore MARYLAND ferylend 
os ee outside corporate Ilmits, write RURAL and | LENGTH OF STA CITY (if outside corporate Nmits, write RURAL and give nearest town) 
WNT vo eat, ory (in this place) OR 
an TOWN unde li 

aaa STREET Uf rural, give location) 

INSTITUTION ADDRESS: 

STREET ADDRESS 1924 Cuecneve 1924 (ueensre 
3. NAME OF (First) (Middle) (Last) 4. DATE ‘Month: (Di 

DECEASED _ | on (Month) (Day) (Year) 


DEATH 


6. COLOR OR RACE) 7, SINGLE, MARRIED 3. 9. AGE last birthda: funder 20hr. 
: | WIDOWED, DIVORCED, | if Month Hours] Min. 
Ten Specify) 2 yrs. | 
10s. USUAL OCCUPATION (Give Kind of work 


done < moet of working life, evon if retired) CounTRY? 


INDUSTRY 
b OME Penns 
T3. TATRERE NIE 


| 14. MOTHER'S MAIDEN NAME 
Isesc sober 


fbexeil Furman 
15. Was Decrasep Ever In U.S, Aguup Forces? | 16. SociaL Smcurity No. 17, INFORMANT AND ADDRESS 


(ee Sp, set leneera Prey FES e or dates of | . 
fo iservice) James ynn Tua 6 bogt AVE. 


lh. BIRTHPLACE (State or foreign country) | 12. CrvrzpN or WHat 


ly every item of information carefully. “The correct age 


please write the causes of death clearly and legibly. 


2 18. MEDICAL CERTIFICATION 

BE I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 

id Immediate cause (@)_-.. “PNE UMoWv:i A, ~ JER HIM AL 

A ® } antecedent cause(s A 

wg | 4S Apntecedent cate ay, o CEREBRO VASCULAR. ACLIDENT 

Pa] giving rise to the above cause 

aS stating the underlying cause last_ Hf be 0 / D 

Re © ERTENS/)V o Vy Sis 

ma Ti. OTHER SIGNIFICANT CONDITIONS 

ZB Conditions contributing to the death but not | 

Su related to the diyease or condition causing death. 
g 19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 

ad | 

Bk Yes No 

5 & | “i ACCIDENT Gpecity) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) GTATE) 
g SUICIDE OF office bldg., ete.) i 

~" HOMICIDE INJURY i 

Lara) TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

od fe) leat _ Not While | 

ay INJURY m._| “Work O At work 7 

A 3 22. I hereby certify that I attended the deceased from. 4k | ul H bee regen 19S.\, that I last saw the deceased 
n 

I alive on..... Led~ / lane , 19.5... and that death occurred at 

z SIGNATURE: ‘Degree pr title) 

1 aes NAME OF CEMETERY OR CREMATORY | LOCATION (Clty, town, or county) 

@ saingle 


urla we 
pee REC'D BY LOCAL E =o sms atte ei . FUNERAL DIRECTOR ADDRESS 
EG) se 
fs 3 PM ML Mg A Ulirich i 2 Tunce 


MARGIN RESERVED FOR BINDING 


information careft 
he causes of death clearly and legibly, 


ipply every item of i 
please write t! 


ally important. Physicians: 


is especi: 


3 
wa 
td 
a 
a 
©) 
a 
a 
< 
Ba 
a 
=) 
oc 
& 
es 
EB 
a 
a 
B 
< 
tel 
Pa 
I 
& 
1) 
a 
wl 
ay 


MARYLAND STATE DEPARTMENT OF HEALTII \] 516 
2411 N. Charles Street, Ballimore 


CERTIFICATE OF DEATH Reg. Dist. No. Doce 


1, PLACE OF DEATH: 2 brake RI (HOME) OF DECEASED- 
ae earth irs 


COUNT 
CITY (if outside corporate limits, write RURAL and | eee iia! STAY oe df out corporate limits, ite RURAL and 
we 


OR give nearest to: place) 
TOWN 


HOSPITAL OR STREET 

INSTITUTION OR ADDRESS 

STREET ADDRESS 132 
3. NAME OF (Middle) (Laat) | 4. eae (Month) (Day) (Year) 


— oUNG. DEATII ET Si 195 


6. COLOR OR RACE | 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under 1 year jIf under 24 bra. 


WIDOWED, DIVO§CED, Months.| D: ui Min. 
LEM 7 WwW nite Specify) 4 " lAwG -& eke 3 ‘aa yr | ae oor . 
10a. USUAL OCCUPATION (Give kind of re | i KIND OF SIN] oR ii. st oe (State or ge? country) 12, Crsizen OF WHAT 


done during moat of rrorking life, even if retired) Y, j | CouNTRY? 
13. FATHER’S NAME | a4, MOTHET s Sete 


15. Was Decrasep Ever In U.S, Fe 2 | 16. Socta, Secugity No. ae) AND ADDRESS 
(Yea, no, or unknown) | (If year, give war or dates of 
_—_—— service) Ms 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEA‘ TH ONSET AND DEATH 


UV che Mtaad ©. nn 


ler 


Diseases or conditions, if any, ‘Vea 24 = 
giving rise to the above cause 
Stating the underlying cause last Cilen , / iy 4. 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
or ae Ye O No 


Br ee! LT 
2. ACCIDENT Gpecity) PLACE (Home, farm, factory, street, | (ity OR TOWN) (COUNTY) (STATE) 
SUICIDE OF — office bldg., ete.) bk 

HOMICIDE — INJURY 4 


BPs (Month) (Day) (Year) (Hour) INJURY Cee RED | HOW DID INJURY OCCUR? 
0 


give location) 


Immediate cause (sae x U/.. 
Ly (~~ Antecedent cause(s) ners 


While at Not Whil 
INJURY m_| Work (At work 


22. I hereby aly Ue I attended the deceased from, 192 ¥, to... iF , that I last saw the deceased 


alive on....7-4 THis, and that d mn occurred at. A ie from the causes and on the date stated above. 
SIGNATUR ep or title) ADDRESS DATE SIGNED 


he 4, oli3s : 3f— 
TL159 ¢ fry} = Dp 2: y at 
23. BUH CREMA’ ee DATE | NAME OF CEMETERY, ee -REMATORY LOCATION (City, to gr county) (State) 
‘OVAL Specify, of 
BCT SA fuluh 
DATE REC D BY LOCAL | REGISTRAR'S SJGNATURE 24. EUNERAL DIR} iF / “hy t 


2-[t-F2 Li ct Wied <—ttay e long 


D MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baitimore 


CERTIFICATE OF DEATH Reg. Dist. No... 3. Berne 


“PLACE OF DEATH 2, USUAL RESIDENCE (HOME) OF DECEASED: 
01 
Baltimore MARYLAND Maryland Balt 
GETY (it outside corporate limits, write RURAL and ea STAY GITY Uf outside corporate limite, write RURAL and give nearest town) 
ive ni it town) ace) 
TOWN * 7 Se8 Cbs || Powx Owings Mills 
OSPITAL OR STREET (i rural, give location) 
INSTITUTION oR Rosew. ADDRESS $ 
& INSTITUTION OR. ood State Tr. School Owings Mills 
“3 NAME OF NAME OF (First) (Middle) (Last) l «DATE (Month) (Day) (Year) 
Cetera) Barbara Josephine Zimmer pEatH February 10 19 
& SEX & COLOR OR RACE | 7. SINGLH, MARRIED, %. DATE OF BIRTH 9. AGE last birthday | If under 1 year |Ifunder 24 bra. 
4 WIDOWED, RIVORCED, | 27 Months | bays Houre | ‘Min, 
Female White (Speelty) Aug,2 yrs. 
10a, USUAL OSE ATION (age kind of work] 10b. Kinp or Busingss or li. BIRTHPLACE (State or foreign country) 12. Crimean or WHat 
done during most of working life, even If retired) ED UE TE at eg en hosp. Minneapolis 5 Minnesota | Countey? U Die 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
David B. Zimner |" “Julia Me LaBuda 


15. Was Deceasen Ever In U.S. ARMED Forces? | 16, SociaL Sucunity No. | 17%, INFORMANT AND ADDRESS 


Bs ad eal none Hospital records, Rosewood, Owings Mills, 


18. MEDICAL CERTIFICATION 
3. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset anp DeaTs 


Immediate cause ee i se eer ion teil odorata: 
bo ¥. abpcceeens cause(s) 


iseases or conditiona, if any, (b).._.. .... ive feces Sieg eet 
giving rise to the above causa 
stating the underlying cause last, 
(c) 
il, OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or conditlon causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
ee ee Pe ee ae 


MARGIN RESERVED FOR BINDING 


LEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The co 


is especially important. Physicians: please write the causes of death clearly and legibly. 


21. ACCIDENT Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete. i 
HOMICIDE INJURY i 
INJURY OCCURRED 
TIME (Sfonth) (Day) (Year) (Hour) | Rin RY OCCURRED | HOW DID INJURY OCCUR? 
~ INJURY rm. Work (J At work 
22. I hereby certify that I attended the deceased from. 1-2 ¥ 19.22, to...2cLO=52, 19........, that I last saw the deceased 
alive on... 2-10 NEE gree weil), 52 , and that death occurred ee M »....m., from the causes and on the date stated above, 
SIGNATURt (Degree or title) ADDR} DATE SIGNED 
Mh A) Rosewood St.Tr. School 2—12—52 
rk 23. BURIA ey aut DATE THERBOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) Gtate 
aN "Biriar” |Febp.12,1953 Rosewood | Cwings Mills, id. 
) DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 2. FUNERAL DIRECTOR ADDRESS 
y 5 7 344 7 ts 
gw og 1- Sp | Aan Se ae J.F.Bline & Sons,Reisterstown, Md. 


